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1999  -  2001  STATE  MENTAL  HEALTH  PLAN 

"The  mission  of  the  Department  of  Mental  Health  is  to  improve  the  quality 
of  life  for  adults  with  serious  and  persistent  mental  illness  and  children  with 
serious  mental  illness  or  severe  emotional  disturbance.  This  is  accomplished 
by  ensuring  access  to  an  integrated  network  of  effective  and  efficient  and 
culturally  competent  services  that  promotes  client  rights,  responsibilities, 
rehabilitation  and  recovery." 
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SUMMARY  OF  MENTAL  HEALTH  PLAN 

In  September  1998,  the  Department  of  Mental  Health  (DMH)  selected  the  option 
provided  by  the  Center  for  Mental  Health  Services  (CMHS)  to  submit  a  multi-year  State 
Mental  Health  Plan  as  part  of  its  1999  Block  Grant  application.  In  September  1999  and 
September  2000,  DMH  submitted  an  amended  and  updated  plan  to  CMHS,  as  required, 
as  part  of  its  annual  Block  Grant  application.  The  narrative  information  in  the  2001  Plan 
has  been  updated  to  reflect  changes  that  have  occurred  since  the  submission  of  the 
original  plan,  and  new  performance  indicators  have  been  developed  for  SFY  2001.  In 
general,  the  SFY'01  indicators  are  third  year  extensions  of  the  original  indicators.  DMH 
has  chosen  to  use  the  CMHS  voluntary  format  that  includes  five  consolidated  criteria;  I, 
H,  HI  and  IV  for  adults  and  children,  V  for  children  only,  with  performance  indicators 
for  each  criterion.  To  the  extent  possible,  DMH  has  selected  indicators  that  may  be 
measured  using  automated  data  sources  to  provide  interested  stakeholders  with  a  "report 
card"  displaying  accomplishments,  trends  and  gaps.  Some  of  the  items  DMH  has  chosen 
to  measure  are:  case  management,  residential  services,  employment,  access,  level  of 
functioning,  participation  in  treatment  planning,  community  tenure,  and  options  for 
people  with  mental  illness  who  are  homeless.  Additional  process-oriented  indicators  are 
presented  in  the  narrative  sections  of  each  criterion. 

During  SFY'01,  DMH  will  continue  to  implement  the  initiatives  described  in  the 
original  plan.  The  Department  is  committed  to  creating  a  climate  of  inclusion,  support 
and  empowerment  for  consumers  of  mental  health  services,  building  on  work  in  process. 
DMH  will  continue  implementation  of  an  Interagency  Service  Agreement  (ISA)  with  the 
Division  of  Medical  Assistance  (DMA)  to  provide  acute  care  and  most  emergency 
services  for  DMH  and  Medicaid  clients  through  a  managed  care  organization  (MCO). 
The  MCO,  under  contract  to  DMA,  uses  DMH  standards  and  clinical  criteria  in  all  of  its 
programs  and  is  held  accountable,  with  DMA,  for  providing  appropriate  care  to  DMH 
clients.  DMH  continues  to  provide  an  extensive  array  of  continuing  care  inpatient  and 
community  services  for  adults,  children  and  adolescents.  There  are  agreed  upon 
protocols  in  place  for  effecting  transfers  between  the  systems.  Annual  savings  from  this 
behavioral  managed  care  initiative,  which  total  about  $19.37  million  since  its  inception, 
have  enabled  DMH  to  expand  needed  community  services  for  adults  and  children. 

During  SFY'99  and  through  SFY'00,  various  groups  of  advocates,  including 
members  of  the  Planning  Council,  primary  care  physicians,  the  Boston  Bar  Association, 
and  parents  and  mental  health  professionals,  voiced  concern  about  the  lack  of  acute 
psychiatric  beds  for  adolescents  and  children  and  the  need  for  additional  aftercare 
options,  including  residential  slots.  As  a  result,  the  legislature  appropriated  $10  million 
to  the  Executive  Office  of  Health  and  Human  Services  for  expansion  of  the  children's 
mental  health  system  for  SFY'01,  of  which  $9,015,000  will  be  transferred  to  DMH. 

Other  activities  that  are  continuing  into  SFY'01  include: 

•  DMH's  public  awareness  campaign,  "Changing  Minds" 

•  implementation  of  the  Department's  new  Service  Planning  regulations  governing 
individual  service  planning,  case  management  and  eligibility  for  continuing  care 
community  services 

•  implementation  of  an  integrated  Mental  Health  Information  System 

•  continued  development  of  the  Department's  Intranet  and  Internet  Web  pages  to 
enhance  communication 
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•  the  Collaborative  Assessment  Program  for  children  with  multi-agency  involvement 

•  development  and  implementation  of  a  Cultural  Action  Plan 

•  transitional  services  for  individuals  17-25,  the  health  status  of  adults,  co-occurring 
disorders,  and  peer  supports. 

These  efforts  are  supported  by  various  means,  including  federal  grants,  in-house 
research,  interagency  initiatives,  workgroups  and  quality  improvement  teams. 
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The  State  Mental  Health  Planning  Council 

The  State  Mental  Health  Planning  Council  is  a  standing  committee  of  the 
Statewide  Advisory  Council  (SAC)  to  the  Massachusetts  Department  of  Mental  Health. 
The  SAC,  established  by  statute  (MGL  c.19,  section  1 1)  and  regulation  (104  CMR  26.04 
[4])  consists  of  1 5  individuals  appointed  by  the  Secretary  of  the  Executive  Office  of 
Health  and  Human  Services  to  "advise  the  commissioner  on  policy,  program 
development  and  the  priorities  of  need  in  the  Commonwealth  for  comprehensive 
programs  in  mental  health."  The  Council  does  not  have  its  own  set  of  bylaws.  All 
members  of  the  Planning  Council  are  nominated  and  appointed  by  SAC  and  include 
clients,  family  members,  legal  advocates,  providers,  other  state  agencies,  mental  health 
professionals  and  professional  organizations,  legislators  and  state  employee  unions. 
Membership  includes  family  members  of  adults  and  children  and  members  of  racial, 
cultural  and  linguistic  minority  groups.  The  Department  provides  staff  to  the  Council. 

Many  members  of  the  Planning  Council  also  are  involved  in  the  Department's 
locally  based  participatory  planning  process.  As  issues  arise,  smaller  groups  function  as 
subcommittees  of  the  Council,  with  membership  that  includes  individuals  on  the  Planning 
Council  as  well  as  other  interested  persons.  These  issues  include  the  mental  health  needs 
of  elders,  children  and  adolescents. 

An  Elder  Mental  Health  subcommittee  produced  a  set  of  recommendations  that 
was  reviewed  and  approved  by  the  Commissioner  and  a  written  curriculum  on  "the 
unique  mental  health  needs  of  the  elderly  ."  Training  was  provided  to  the  field  based  on 
the  curriculum.  In  addition,  the  subcommittee  successfully  lobbied  DMH  for  funds  to 
hold  training  conferences  for  professionals  and  senior  advocates  to  improve  and  increase 
mental  health  services  for  this  population.  DMH  has  contracted  with  the  Massachusetts 
Association  for  Older  Americans  every  year  since  SFY'95  to  run  these  conferences  and 
will  do  so  again  in  SFY'01. 

Child/Adolescent  interests  are  tracked  by  the  Professional  Advisory  Committee 
(PAC),  which  serves  as  a  regular  advisory  group  to  the  DMH  Child/ Adolescent  division. 
The  PAC  reviews  planning  for  children  and  adolescents  and  advocates  with  the 
administration  and  legislature  on  a  broad  range  of  issues  related  to  children's  mental 
health. 

The  Planning  Council  reviews  the  Department's  State  Plan,  monitors  its 
implementation  and  advocates  with  the  Department  and  others  to  address  concerns 
regarding  the  mental  health  system.  It  met  on  February  7,  2000  to  review  the  1999 
Implementation  Report,  discuss  spending  priorities  for  anticipated  new  block  grant  funds, 
receive  an  update  on  child/adolescent  service  system  issues,  and  hear  a  presentation  on 
the  Parenting  Options  Project.  This  project  focuses  on  the  challenges  faced  by  parents 
with  mental  illness  and  means  of  addressing  them.  The  Council  met  again  on  August  24, 
2000,  to  review  and  approve  the  2001  State  Plan  and  to  discuss  options  for  spending  if 
there  is  another  increase  in  the  federal  block  grant  budget. 

The  Council's  letter  to  the  Commissioner  about  the  Plan  includes  the  issues 
discussed  at  the  meeting.  Some  of  these  issues  were  expressed  as  concerns  and  some 
were  requests  for  information.  Concerns  were:  the  need  for  outreach  and  targeted 
services  for  elders;  the  gap  between  provision  of  services  and  need  (waiting  lists),  even 
though  the  number  of  people  receiving  services  from  DMH  increases  each  year;  and  the 
need  for  consumer  focus  groups  to  assess  quality  of  life  measures.  Requests  for 
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information  concerned  the  involvement  of  families  and  school  personnel  in  referring 
children  for  DMH  services;  access  to  services  for  non-English  speakers;  and  budgetary 
allocations  for  certain  services,  such  as  clubhouses. 

Members  of  the  Council,  their  affiliations  and  areas  of  special  interest  are: 


State  Agencies  and/or  Employees 


Laurie  Ansorge  Ball 

Jan  Carey 

Greg  Guillano 

Sandra  Hawes 

Robert  Kinscherff,  PhD,  JD 


Div.  of  Med.  Assistance/Medicaid 
Department  of  Social  Services 
Exec.  Office  of  Elder  Affairs 
Dept.  of  Housing/Comm.  Develop. 
Juvenile  Court  Clinics 


Deborah  Klein- Walker,  EdD  Department  of  Public  Health 


Diane  C.  Kendrick 
Joan  Mikula 
Wayne  Perry 
Anna  Thorpe 
Chris  McLaughlin 


Mass.  Rehab.  Commission 
Department  of  Mental  Health 
Develop.  Disabilities  Council 
Department  of  Education 
Department  of  Mental  Retarda- 
tion/SEIU/Local  509 


DMH/DMA  Interface 

DMH/DSS  Interface 

Elders 

Housing 

Criminal  Justice 

DMH/DPH  Interface 

Rehabilitation 

Children/ Adolescents 

Disability 

Children 

State  Emp.  Union 


Providers 

Buddy  Brousseau 

Mass.  Shelter  Providers  Assoc. 

Homeless  Mentally  111 

*Bernard  J.  Carey,  Jr. 

Mass.  Assoc.  for  Mental  Health 

Housing/ Advocacy 

Tom  Lorello 

Tri-City  MHC 

Homeless  Mentally  111 

A  dvocates/Professionals 

Dorothy  Mooney 

Mass.  Psychiatric  Society 

Psychiatry 

Elena  Eisman,  EdD 

Mass.  Psychological  Assoc. 

Psychology 

Dana  Holley 

Mass.  Assoc.  of  Social  Workers 

Social  Work 

Mary  C.  Gregorio 

IASPRS 

Clubhouse/Rehab 

Edith  Barrett 

N.U.RS. 

Nursing 

Anthony  Jackson,  MD 

New  England  Council  of  Child/ 

Child/ Adolescent 

Adolescent  Psychiatry 

Psychiatry 

James  Chengelis,  MD 

Melrose- Wakefield  Hospital 

Addiction  Medicine 

Dennis  McCrory,  MD 

Consultant 

Rehabilitation 

Marta  Frank 

Boston  Senior  Home  Care 

Elders 

Marjorie  Harvey 

Advocate 

Elders 

Ruth  Robinson 

Advocate 

Elders 

Toby  Fisher,  Exec.  Dir. 

Alliance  for  the  Mentally  111 

Family  Members 

Dennis  Goldsmith 

Counselor/ Advocate 

Children/Multicult. 

Gailanne  Reeh 

Arbour  Associates 

Children/Elders 

Philip  Mangano 

Mass.  Housing  &  Shelter  Alliance 

Homeless 

Bob  Fleischner 

Ctr.  for  Public  Representation 

Legal/Human  Rights 

Frank  Laski 

Mental  Health  Legal  Advisors 

Legal/Human  Rights 

Rep.  Michael  Cahill 

Committee  on  Human  Services 

Legislature 

&  Elders  Affairs 

Sen.  Therese  Murray 

Committee  on  Human  Services 

Legislature 

&  Elder  Affairs 

Walter  Penk,  PhD 

Bedford  VA  Hospital 

Veterans 
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Consumers 

T"?1 1            T">  n  1  _  -  . 

bllen  Boley 

ML)  DA,  IN  AMI 

Deborah  Delman 

ivi  rower 

Rita  Callaghan 

M*Power 

*Judi  Chamberlin 

Ruby  Rogers  Center;  Boston 

University 

Peter  Foulkes 

Genesis  Club 

Debbie  Mewart 

Baybridge  Clubhouse 

Anne  Whitman 

Cole  Resource  Center,  McLean  Hospital 

Wendy  Woodtield 

MDDA,  Speaker's  Bureau 

Family  Members 

John  Bove 

Alliance  for  Mentally  111 

Adult 

reter  uuicninos 

Statewide  Advisory  Council 

Adult/Child 

ivatnenne  c-ves 

Alliance  for  Mentally  111 

Adult 

r>aruara  riory 

Alliance  for  Mentally  111 

Adult 

Lisa  Lambert 

PAL/PAC 

Child 

Pat  Lawrence 

Alliance  for  Mentally  111 

Adult 

Nancy  Blake  Lewis 

Refuah 

Adult/Child 

Donna  Welles 

PAL/PAC 

Child 

Richard  Hogarty,  PhD 

UMass/McCormack  Institute. 

Adult 

James  McDonald 

Area  Mental  Health  Board 

Adult 

John  Willett 

Child 

*  Co-chair  of  Planning  Council 
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THE  MASSACHUSETTS  DEPARTMENT  OF  MENTAL  HEALTH 

Demographic  Data 

Massachusetts  is  a  relatively  small,  industrial  state  with  a  net  land  area  of  7,838 
square  miles  and  an  average  of  777.3  people  per  square  mile.  It  has  a  population  of 
6,092,352  (1996),  ranking  13th  in  population  and  45th  in  area  among  the  states.  More 
than  half  of  the  total  population  lives  in  the  Greater  Boston  area.  The  state  is  190  miles, 
east-west,  and  1 10  miles,  north-south,  at  its  widest  parts.  According  to  the  1990  census, 
87.6  percent  of  the  population  was  white,  5  percent  African- American,  4.8  percent 
Hispanic,  .2  percent  Native  American  and  2.4  percent  Asian.  In  recent  years,  there  have 
been  significant  increases  in  immigrants  and  refugees  from  Southeast  Asia,  Central 
America,  the  Caribbean  Islands  and  the  former  Soviet  Union. 

Although  there  are  some  towns  in  the  western,  central  and  southeastern  (Cape 
Cod  and  offshore  islands)  parts  of  the  state  that  are  not  attached  to  a  Metropolitan 
Statistical  Area,  more  than  75  percent  of  the  population  in  the  Department  of  Mental 
Health  (DMH)  Western  and  Central  Massachusetts  Areas  is  attached  to  identified  urban 
centers.  Each  of  DMH' s  local  service  sites  has  at  least  one  town  or  incorporated  city 
with  a  population  greater  than  15,000  that  is  considered  the  center  of  economic  activity 
for  the  area.  None  of  the  local  service  sites  has  a  population  density  below  1 00  people 
per  square  mile.  As  a  result  of  this  demographic  profile,  DMH  does  not  have  an  official 
definition  of  "rural"  or  a  separate  division  or  special  policies  for  adults,  children  or 
adolescents  who  reside  in  the  less  densely  populated  areas  of  the  state.  However,  access 
to  services  in  these  areas  continues  to  pose  a  challenge  to  Area  planners  and  providers. 

Historical  Perspective  on  Mental  Health  Care:  a  Mission  Evolves 

The  history  of  mental  health  care  reform  in  Massachusetts  includes  a  number  of 
legislative  and  executive  actions  that  have  combined  to  reshape  today's  mental  health 
system,  a  system  that  has  grown  and  changed  since  1966,  when  the  legislature  enacted 
the  Comprehensive  Mental  Health  and  Retardation  Services  Act.  Its  purpose  at  the  time 
was  to  decentralize  DMH  and  set  up  a  network  of  services  within  each  community  so  that 
people  could  receive  help  close  to  their  homes. 

The  process  to  increase  the  availability  and  quality  of  community  programs  was 
enhanced  in  1978  when  the  Brewster  consent  decree  was  initiated.  The  consent  decree 
asserted  the  right  of  mentally  disabled  persons  in  the  Western  Massachusetts  Area  to 
receive  care  in  the  least  restrictive  setting.  It  signaled  a  shift  in  the  locus  of  treatment 
from  institutional  to  community  settings  and  aimed  to  reduce  the  Northampton  State 
Hospital  census.  As  a  result,  significant  resources  were  directed  to  this  DMH  Area  to 
implement  the  decree,  accomplished  through  contracts  with  local  providers.  It  became  a 
model  for  community-based  service  delivery.  The  Department  was  disengaged  from  the 
consent  decree  in  1992.  In  1984,  Executive  Order  244  prohibited  children  and 
adolescents  (under  19)  from  being  treated  on  adult  inpatient  wards  of  state  hospitals  and 
led  to  the  creation  of  new  residential  prototypes  and  the  privatization  of  most  care  for 
children  under  19.  On  June  22,  2000,  Governor  Cellucci  issued  Executive  Order  422, 
which  allows  placement  of  a  17  or  18  year  old  on  an  adult  inpatient  unit  of  a  state- 
operated  hospital  or  community  mental  health  center  under  the  following  circumstances: 
•    A  judge  has  issued  an  order  for  commitment  to  a  mental  health  facility; 
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•    An  individual  has  been  committed  to  the  Department  of  Youth  Services  and  DMH 
has  determined  that  placing  the  individual  on  an  adolescent  unit  would  create  a 
likelihood  of  serious  harm  to  the  person  or  others  and/or  the  individual  is  in  need  of 
stricter  security  than  is  available  on  an  adolescent  mental  health  unit. 

Other  executive  and  legislative  initiatives  between  1985  and  1987  expanded  case 
management  and  emergency  services,  and  sought  to  improve  the  state  hospitals  and 
create  2,500  new  housing  units  for  adults  awaiting  community  placement.  Severe  budget 
cuts  in  SFYs'90  and  '91,  however,  impeded  progress  toward  fully  implementing  this 
community  housing  initiative.  Meanwhile,  Chapter  599  (Acts  of  1986)  split  DMH  into 
separate  departments  of  mental  health  and  mental  retardation,  effective  July  1,  1988. 
This  legislation  also  created  a  new  mission  for  DMH  to  "provide  for  services  to  citizens 
with  long  term  or  serious  mental  illness  and  research  into  the  causes  of  mental  illness." 
In  1989,  a  lengthy  and  inclusive  process  involving  clients,  family  members,  advocates 
and  mental  health  professionals  culminated  in  a  new  policy  on  priority  clients  that  further 
defined  the  Department's  mission  and  targeted  service  population.  This  policy  was 
replaced  in  July  1 999  with  the  issuance  of  the  Department's  new  service  planning 
regulations.  The  regulations  define  "DMH  client"  and  establish  clinical  and  other  criteria 
for  receiving  DMH  services. 

In  January  1991,  the  new  governor,  William  Weld,  appointed  a  "Special 
Commission  on  Consolidation  of  Health  and  Human  Services  Institutional  Facilities"  to 
respond  to  the  impetus  for  community-based  mental  health  care  and  the 
Commonwealth's  budget  crisis.  With  the  advent  of  new  medications  and  a  renewed 
emphasis  on  community-based  care,  the  state  hospital  census  in  Massachusetts  had 
dropped  dramatically,  from  23,000  in  the  1950s  to  about  2,300  in  1991.  Even  so,  the  new 
administration  and  the  commission's  June  1991  report  became  the  catalysts  for  major 
changes.  As  a  result  of  the  report's  recommendations,  DMH  closed  three  adult  state 
hospitals  -  Metropolitan,  Danvers  and  Northampton,  and  the  Gaebler  Children's  Center  - 
the  only  state-operated  inpatient  facility  for  children  under  age  14  -  between  January 
1992  and  August  1993.  As  required,  all  patients  in  those  facilities  were  transferred  or 
discharged  to  "equal  or  better"  living  situations  and  the  Department  tracked  these  patients 
to  assure  accountability.  DMH  "replaced"  the  inpatient  services  formerly  provided  to 
adults  and  children  in  the  state  hospitals  with  a  variety  of  innovative  and  community- 
oriented  programs,  funded  with  about  $70  million  saved  from  the  hospital  closings.  In 
addition,  DMH  contracted  directly  with  a  number  of  private  psychiatric  and  general 
hospitals  and  downsized  a  number  of  its  inpatient  units  in  state-operated  community 
mental  health  centers  (CMHCs)  to  provide  acute  inpatient  care  for  those  DMH  clients 
who  would  previously  have  been  served  in  state  hospitals. 

The  years  after  the  hospital  closures  were  spent  creating  an  infrastructure  to 
support  the  new  system,  including  the  development  of  quality  and  utilization 
management  systems  and  standards  of  care,  rebuilding  a  strong  Area  structure,  expanding 
the  community  system  and  accommodating  to  the  new  managed  care  environment.  Also 
during  this  time,  DMH  established  an  Office  of  Consumer  and  Ex-Patient  Relations, 
directed  by  a  primary  consumer  of  mental  health  services,  the  second  such  office  in  the 
country. 

During  SFY'98,  DMH  reorganized  and  promulgated  a  new  code  of  regulations 
that  provided  the  general  public  and  vendors  who  do  business  with  DMH  with  an  up-to- 
date  interpretation  of  the  statutes  that  pertain  to  mental  health.  These  regulations 
recognize  that  many  of  the  services  now  delivered  to  clients  are  contracted,  rather  than 
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state-operated,  and  appropriately  eliminated  many  burdensome  requirements.  The  new 
regulations  cover  organizational  structure  and  citizen  participation,  licensing  and 
operational  standards  for  mental  health  facilities  (DMH-operated  and  other  licensed 
inpatient  facilities),  licensing  and  operational  standards  for  community  programs,  fiscal 
administration,  research  authorization  and  monitoring,  investigation  and  reporting 
responsibilities,  and  designation  and  appointment  of  qualified  mental  health 
professionals.  As  noted  above,  the  final  section  on  service  planning,  which  further 
refines  and  defines  eligibility  for  DMH  continuing  care  services  and  the  role  of  case 
management,  was  promulgated  July  1,  1999. 

Medicaid  Managed  Care 

The  Division  of  Medical  Assistance  (the  state's  Medicaid  agency  -  DMA)  applied 
for  and  received  waivers  from  the  Health  Care  Financing  Administration  (HCFA)  to 
pursue  a  managed  care  initiative.  In  July  1992,  DMA  contracted  with  a  for-profit  vendor, 
Mental  Health  Management  of  America,  Inc.  (MHMA),  to  manage  its  behavioral  health 
care  program  for  those  Medicaid  recipients,  including  DMH  clients  who  were  also 
Medicaid  recipients,  enrolled  in  its  Primary  Care  Clinician  Program  (PCCP).  Medicaid 
recipients  enrolled  in  HMOs  or  covered  by  Medicare  or  other  insurance  and  uninsured 
DMH  clients  were  not  included.  This  "carve-out"  contract  covered  the  entire  state. 

In  July  1996,  DMH  signed  an  Interagency  Service  Agreement  (ISA)  with  DMA 
whereby  DMA  agreed  to  expand  eligibility  for  its  behavioral  health  care  "carve-out"  in 
order  to  purchase  acute  inpatient  services  for  adult  DMH  clients  who  are  uninsured,  and 
assure  access  to  such  services  for  children  and  adolescents.  Hospitalization  for  children 
is  funded  either  through  private  insurance,  Medicaid  or  the  uncompensated  care  pool.  To 
the  extent  that  funds  are  available,  uninsured  adults  also  are  covered  by  the  state's 
uncompensated  care  pool,  which  is  jointly  funded  by  the  hospitals,  HMOs/insurers  and 
the  Commonwealth.  DMA  also  agreed  to  purchase  emergency  and  additional 
diversionary  services  except  in  DMH's  Southeastern  Area  where  DMH  continues  to 
maintain  state-operated  services.  Also  in  July  1996,  a  new  mental  health  and  substance 
abuse  (MH/SA)  vendor,  the  Massachusetts  Behavioral  Health  Partnership  (Partnership), 
was  selected  to  manage  this  acute  system,  replacing  MHMA. 

With  the  implementation  of  the  ISA  DMH  now  primarily  provides  continuing 
care  services,  both  inpatient  and  community-based.  DMH  terminated  its  contracts  with 
the  former  acute  "replacement"  inpatient  units  and  emergency  service  programs,  which 
became  part  of  the  vendor's  network.  Although  DMH  continues  to  operate  16-bed  acute 
inpatient  units  at  three  of  its  CMHCs  and  accepts  a  limited  number  of  acute  admissions  at 
three  other  CMHCs  in  the  Metro  Boston  Area,  one  of  which  is  affiliated  with  a  public 
health  hospital,  acute  admissions  come  through  the  MH/SA  vendor. 

DMH  -  The  State  Mental  Health  Authority 

As  the  State  Mental  Health  Authority,  DMH  worked  with  DMA  to  develop  the 
Request  for  Responses  (RFR)  for  the  1996  procurement  of  the  behavioral  health  managed 
care  program.  The  RFR  formed  the  basis  of  the  contract  between  DMA  and  its  new 
MH/SA  vendor.  It  included  an  array  of  program  standards,  clinical  criteria  and  protocols, 
policies  and  other  purchasing  specifications  to  ensure  that  both  DMA  and  the  vendor 
would  maintain  the  quality  of  care  for  DMH  clients  that  DMH  had  previously  been  able 
to  assure  through  its  own  acute  units  and  emergency  service  program  contracts.  The 
bottom  line  is  that  DMH  holds  DMA  accountable  and  DMA  holds  its  MH/SA  vendor 
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accountable.  Under  the  terms  of  the  ISA:  1)  DMH  will  transfer  money  annually  to  DMA 
to  fund  emergency  and  acute  hospitalization  services  for  uninsured  DMH  clients  through 
the  vendor;  2)  DMH  will  retain  responsibility  for  all  adult  and  child/adolescent 
continuing  care  inpatient  and  community-based  services;  and  3)  DMH  will  invest 
expected  savings  to  expand  its  continuing  care  services.  DMH  has  been  working  with 
DMA  in  preparation  for  the  re-procurement  of  the  contract  during  SF  Y'0 1 . 

DMH's  system  emphasizes  treatment,  clinical  services,  rehabilitation  and 
recovery.  The  central  aim  of  service  delivery  is  to  integrate  public  and  private  services 
and  resources  to  provide  optimal  community-based  care  and  opportunities.  DMH  works 
toward  reducing  the  need  for  unnecessary  hospitalization  and  out-of-home  placement  by 
improving  integration  of  acute  diversion  with  community  support  programs,  including 
collaboration  with  the  Department  of  Social  Services,  DMA  and  its  MH/SA  vendor  to 
assure  an  adequate  and  coordinated  network  of  appropriate  options.  In  addition,  DMH 
has  a  well-established  process  in  place  that  clearly  defines  the  eligibility  process, 
identifies  the  population  to  be  served,  and  establishes  a  wait  list  for  services.  People 
eligible  for  DMH  services  are  moved  from  waiting  lists  and  into  community  programs  in 
a  reasonable  manner,  as  resources  permit.  The  array  of  DMH-provided  community 
services  is  described  under  Criterion  I. 

The  primary  measure  used  by  State  Mental  Health  Authorities  to  evaluate  access 
to  mental  health  service  systems  and  Medicaid  managed  care  plans  is  the  proportion  of 
individuals  who  actually  received  a  service  compared  to  the  total  number  of  individuals 
who  are  eligible  for  service  (i.e.,  "penetration  rate").  Data  collected  since  July  1996 
indicate  that  more  than  35  percent  of  DMH  clients  who  were  eligible  for  some  or  all 
acute  services  through  the  DMH/DMA  initiative  have  received  a  service.  This 
percentage  is  significantly  higher  than  the  Medicaid  population  in  general  where 
approximately  one  quarter  (25  percent)  of  enrollees  received  a  behavioral  health  service. 
As  noted  previously,  not  all  DMH  clients  receive  their  acute  services  from  Medicaid's 
Behavioral  Health  Program.  Medicare  recipients  and  others  who  are  dually  insured  are 
not  included  in  the  DMH/DMA  initiative. 

Defining  the  Target  Population 

As  previously  noted,  DMH  has  had  a  policy  defining  "priority  clients"  since  1989. 
The  policy  was  developed  in  response  to  the  legislative  mandate  to  narrow  the  service 
mission  of  DMH  to  adults  with  serious  mental  illness  and  children  with  serious  emotional 
disturbance.  However,  with  the  signing  of  the  ISA  between  DMH  and  DMA  in  July 
1996  formalizing  DMH's  responsibility  for  continuing  care,  DMH  agreed  to  establish  a 
more  consistent  and  reliable  method  of  determining  eligibility  for  its  continuing  care 
services.  Clinical  teams  of  DMH  eligibility  determination  specialists  were  identified  and 
trained  and  functional  assessment  instruments  were  selected  for  use  with  adults  and 
children.  The  eligibility  determination  process  is  being  continuously  evaluated  and 
refined  to  ensure  that  clients  do  not  fall  through  the  cracks  when  transferring  from  the 
Partnership  (acute  care)  to  DMH  (continuing  care)  and  to  ensure  that  individuals  who 
need  DMH  continuing  care  services  get  them.  The  DMH  Child/ Adolescent  division  has 
used  the  CAFAS  (Child  and  Adolescent  Functional  Assessment  Scale)  since  July  1996  to 
assess  functional  impairment  of  children/adolescents  applying  for  continuing  care 
services.  Adults  are  assessed  initially  using  the  CARBRN  (Clinical  Assessment  of  Risk, 
Behavior  and  Rehabilitation  Needs).  During  SFY'00,  DMH  trained  all  of  its  inpatient 
multidisciplinary  teams  to  use  the  CERF  -  (Current  Evaluation  of  Risk  and  Functioning)  - 
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a  DMH-designed  functional  assessment  instrument  for  adults.  During  SFY'01,  case 
managers  and  community  providers  will  be  trained  to  use  the  CERF  for  all  case  managed 
adult  clients  in  the  community  to  assess  each  client's  functioning  at  the  time  of  Individual 
Service  Plan  (ISP)  development  and  at  least  annually  at  the  time  of  ISP  renewal  and 
reauthorization.  Similarly,  during  SFY'01,  children's  case  managers  will  begin  to 
administer  the  CAFAS  annually  at  the  time  of  ISP  renewal/reauthorization. 

Organization  of  the  Department  of  Mental  Health 

It  is  important  to  note  that  although  Massachusetts  has  counties,  the  counties  do 
not  fund,  oversee  or  provide  public  mental  health  services.  These  responsibilities  are 
primarily  in  the  hands  of  DMH,  one  of  15  agencies  in  the  Executive  Office  of  Health  and 
Human  Services  (EOHHS).  It  also  is  important  to  note  that  responsibility  and  main 
funding  for  substance  abuse  programs  and  services  reside  outside  of  DMH,  in  the 
Department  of  Public  Health  (DPH),  which,  like  DMA,  is  an  EOHHS  agency.  Two  other 
EOHHS  agencies,  the  Department  of  Social  Services  (DSS)  and  the  Department  of  Youth 
Services  (DYS/juvenile  justice),  are  responsible  for  arranging  for  mental  health  services 
to  children  in  their  care  or  custody  through  the  Partnership,  DMH  or  private  insurance. 
During  SFY'01,  DMH  and  DSS  will  issue  a  joint  RFR  for  services,  to  be  managed  by 
DMH,  for  seriously  behaviorally  disordered  children  in  the  DSS  system. 

DMH  is  organized  into  six  geographic  Areas,  each  of  which  is  managed  by  an 
Area  Director.  Each  Area  also  has  a  medical  director,  a  part-time  child  psychiatrist,  and  a 
director  of  child/adolescent  services  and  is  further  subdivided  into  Local  Service  Sites. 
There  are  33  Sites  statewide,  each  of  which  is  overseen  by  a  Site  Director.  The  Sites 
provide  case  management  and  oversee  an  integrated  system  of  state  and  vendor-operated 
adult  and  child/adolescent  mental  health  services.  Most  planning,  budget  development, 
program  monitoring,  contracting,  quality  improvement,  citizen  monitoring  and  case 
management  services  emanate  from  Site  and  Area  offices. 

The  central  office  of  DMH,  located  in  Boston,  has  three  divisions  in  addition  to 
the  Commissioner's  office  -  Program  Operations,  Clinical  and  Professional  Services  and 
Management  and  Budget.  It  coordinates  planning,  sets  and  monitors  attainment  of  broad 
policy  and  standards,  and  performs  certain  generally  applicable  fiscal,  personnel  and 
legal  functions.  Some  specialized  programs,  such  as  forensic  mental  health  services,  and 
the  child  and  adolescent  continuing  care  inpatient  units  and  intensive  residential 
treatment  programs,  are  managed  centrally.  The  Department  allocates  funds  from  its 
state  appropriation  and  federal  block  grant  to  the  Areas  for  both  state-operated  and 
contracted  services.  This  includes  the  four  state  hospitals,  five  community  mental  health 
centers  (CMHCs)  with  inpatient  units,  adult  continuing  care  units  at  two  public  health 
hospitals,  contracted  adult,  adolescent  and  latency  age  continuing  care  inpatient  units  and 
community-based  services. 

All  of  the  hospitals  and  CMHCs  are  accredited  by  the  Joint  Commission  on 
Healthcare  Organizations  (JCAHO)  and  certified  by  HCFA,  as  are  the  child  and 
adolescent  inpatient  units  and  intensive  residential  treatment  programs.  The  entire  DMH 
Southeastern  Area  is  accredited  by  JCAHO  as  a  mental  health  network,  the  first  such 
designation  in  the  country. 

Each  Area  and  Site  has  a  citizen  advisory  board,  appointed  by  the  commissioner 
and  comprised  of  clients,  family  members,  professionals,  interested  citizens  and 
advocates.  They  assess  needs  and  resources  and  participate  in  planning  and  developing 
programs  and  services  in  their  geographic  domain.  A  Statewide  Advisory  Council 
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(SAC),  appointed  by  the  Secretary  of  EOHHS  and  comprised  of  clients,  family  members, 
professionals,  interested  citizens  and  advocates,  receives  and  analyzes  data  pertaining  to 
the  entire  system  and  advises  the  Commissioner  on  mental  health  policy  and  priorities. 
The  State  Mental  Health  Planning  Council  is  appointed  by  and  sits  as  a  subcommittee  of 
the  SAC.  In  addition,  there  is  a  statewide  Human  Rights  Advisory  Committee,  and  each 
hospital  has  a  board  of  trustees  appointed  by  the  Governor  and  a  trustee's  seat  on  the 
Area  board  in  the  DMH  Area  where  the  hospital  is  located.  Although  not  mandated  by 
statute  or  regulation,  there  also  is  a  Professional  Advisory  Committee  on  children's 
mental  health,  comprised  of  advocates,  professionals,  family  members  and  state  agency 
representatives,  a  Consumer  Advisory  Council  and  two  advisory  groups  to  the  Office  of 
Multicultural  Affairs. 

Research 

To  carry  out  its  research  mission,  DMH  funds  two  Centers  of  Excellence,  one  in 
Clinical  Neuroscience  and  Neuropharmacology  (Harvard  Medical  School)  and  one  in 
Behavioral  and  Forensic  Sciences  (University  of  Massachusetts  Medical  School).  Both 
centers  are  conceptualized  as  Public/ Academic  Liaisons,  a  model  of  interaction  for 
clinical  research  championed  by  the  Center  for  Mental  Health  Services.  Both  centers  are 
structured  independently  with  DMH  and  an  accredited  academic  institution.  They  are 
expected  to  meet  mutually  agreed  upon  standards  and  to  leverage  DMH  funds  to  procure 
outside  research  grants.  The  centers  have  contracts  that  include  performance-based 
outcomes. 

In  addition  to  the  Centers  of  Excellence,  DMH  is  the  major  contributor  to  a  new 
$12  million  neuropsychiatry  research  facility  affiliated  with  the  University  of 
Massachusetts  Medical  School  and  connected  physically  to  Worcester  State  Hospital. 
The  facility  is  the  result  of  12  years  of  planning  and  will  study  the  biological  causes  of 
mental  illness.  Groundbreaking  for  the  facility,  which  is  being  funded  through  state 
dollars  ($7.8  million)  and  private  donations,  including  a  $2.5  million  gift,  took  place  on 
June  17,  1998  and  the  facility  opened  officially  on  May  1,  2000.  UMass  expects  to 
capture  $4  to  $5  million  in  grants  to  fund  the  research. 

Finally,  DMH  has  its  own  statewide  12-bed  research  unit  located  in  one  of  its 
Boston  CMHCs. 

Past  Accomplishments:  Future  Plans 

The  Commissioner  of  DMH  has  articulated  four  goals:  to  direct  DMH  in  a 
manner  that  instills  the  public's  confidence;  manage  DMH's  resources  to  ensure  positive 
clinical  outcomes  and  cost  effectiveness;  finalize  the  DMH  regulatory  authority  in  the 
new  health  care  environment;  and  promote  consumer  rights,  responsibilities  and  recovery 
opportunities.  Within  this  framework,  18  major  objectives  have  been  established: 

•  Develop  understanding  and  support  across  the  Department  of  a  strategic  agenda; 

•  Keep  the  legislature  informed  of  DMH's  strategic  initiatives  and  priorities; 

•  Maintain  linkages  with  constituency  groups,  including  consumers,  family  members, 
providers,  advocates  and  other  stakeholders; 

•  Assess  the  public's  interest,  awareness  and  priorities  of  mental  health  services; 

•  In  collaboration  with  the  Division  of  Medical  Assistance  (DMA),  initiate  mechanisms 
to  oversee  and  coordinate  the  implementation  of  DMAs  managed  care  program; 
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•  In  collaboration  with  DMA,  implement  the  Clinical  Practice  guidelines  for  the 
Treatment  of  Schizophrenia; 

•  In  collaboration  with  the  Department  of  Public  Health  and  DMA,  initiate  Phase  II  of 
the  co-occurring  disorders  project; 

•  Develop  a  Mental  Health  Information  System  for  the  Department ; 

•  Work  with  DMA  and  the  Massachusetts  Behavioral  Health  Partnership  to  develop 
assertive  community  treatment  programs  in  the  Commonwealth; 

•  Establish  an  Area  Report  Card  process  that  measures  a  core  set  of 
performance/outcome  indicators  and  establish  a  target  for  each  indicator; 

•  Implement  recommendations  of  the  Committee  on  the  Status  of  Mental  Health 
Services  for  Children,  designed  to  assess  whether  the  needs  of  children  between  5-14 
years  of  age  have  been  enhanced  by  an  expanded  service  system  developed  when 
Gaebler  Children's  Center  was  closed  in  1992,  and  to  assess  the  unmet  needs  of 
children  from  birth  to  age  14; 

•  In  conjunction  with  the  Juvenile  Court  Department  of  the  Massachusetts  Trial  Court, 
develop  and  implement  a  unified,  statewide  system  of  juvenile  court  clinic  services; 

•  In  collaboration  with  DMA,  improve  the  quality  of  medical  care  to  DMH  clients; 

•  Implement  the  new  service  planning  regulations; 

•  Promote  consumer  involvement  throughout  the  Department; 

•  Increase  active  consumer  participation  on  all  citizen  advisory  boards  and  policy 
development  groups; 

•  Explore  peer  support  program  model  for  hospital  and  community; 

•  Improve  human  rights  agenda. 

DMH  is  continuing  to  refine  and  expand  the  number  and  array  of  appropriate  and 
necessary  community-based  services  to  meet  the  needs  of  its  priority  client  population.  It 
also  is  committed  to  ensuring  that  individuals  who  need  acute  care  get  the  appropriate 
services  they  need.  In  SFY'99  and  SFY'00,  DMH  made  progress  on  these  fronts. 

The  Department  has  developed  a  good  working  relationship  with  the  Partnership 
to  implement  the  ISA.  DMH  and  DMA  exchange  data  to  ascertain  the  use  of  acute  care 
services  by  DMH  clients  that  ultimately  document  DMH's  financial  obligation  to  DMA 
and  forecast  savings  available  for  community  investment.  Monitoring  the  use  of  both 
acute  and  continuing  care  services  allows  DMH  and  DMA  to  target  dollars  and  services 
where  they  are  needed. 

In  May  2000,  Massachusetts  become  the  31st  state  to  enact  "parity"  legislation, 
which  guarantees  that  adults  with  serious  mental  illness  and  children  and  adolescents 
with  serious  emotional  disturbance  have  the  same  medical  insurance  benefits  as  people 
with  other  illnesses.  DMH  will  be  monitoring  implementation  of  this  legislation  as  it 
takes  effect  over  the  next  couple  of  years,  beginning  in  January  2001 .  In  July  2000,  a  law 
was  enacted  that  changes  the  civil  commitment  process  for  people  with  mental  illness 
who  are  involuntarily  admitted  to  a  hospital  due  to  risk  of  harm  to  self  or  others.  This 
represents  the  first  change  to  this  process  in  30  years  and  aligns  Massachusetts  with  most 
other  states  regarding  the  length  of  involuntary  hospitalization  prior  to  a  judicial  review, 
strengthens  due  process  safeguards  and  reflects  advances  in  clinical  practices.  DMH  will 
be  collecting  data  regarding  the  hospitals'  implementation  of  certain  aspects  of  the 
revised  law.  Several  years  ago,  DMH  lobbied  successfully  for  a  bill  that  assures  patients 
in  private  psychiatric  hospitals  and  community  programs  five  of  the  same  basic  human 
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rights  afforded  to  patients  in  DMH  hospitals.  Patients  have  the  right  to  make  and  receive 
phone  calls,  to  see  visitors  of  their  choosing,  to  read  and  receive  uncensored  mail,  to  have 
a  humane  physical  environment,  and  to  have  access  to  legal  advocacy  services. 
Other  activities  in  SFY'OO  included: 

•  beginning  the  phased  implementation  of  an  expanded  management  information 
system 

•  continuing  work  on  a  federal  community  action  grant  by  DMH,  DMA,  the 
Partnership  and  DPH  to  implement  a  model  for  delivering  continuous, 
comprehensive,  integrated  mental  health  and  substance  abuse  services  across  the  state 

•  developing  guidelines  and  training  to  implement  the  new  DMH  service  planning 
regulations 

•  improving  communication  within  DMH  via  development  of  an  Intranet  Web  page 
and  distributing  DMH  News  to  all  DMH  employees  every  other  week 

•  working  to  develop  a  cultural  action  plan  and  agreeing  to  amend  the  Department's 
mission  statement  to  include  cultural  competence 

•  improving  clients'  access  to  primary  health  care 

•  implementing  service  plans,  including  residential  programming,  for  several 
individuals  with  acquired  brain  injury 

•  working  with  DYS  (juvenile  justice)  to  increase  access  to  appropriate  mental  health 
services  for  children  in  their  care 

•  developing  peer  support  opportunities  for  clients 

In  SFY'Ol,  DMH  will  continue  these  initiatives  as  well  as  focus  on  more  targeted 
projects.  These  include:  administering  CERF,  a  risk  and  functioning  tool,  to  adult  case 
managed  community  clients  and  CAFAS,  a  functional  assessment  tool  to  child/adolescent 
case  managed  community  clients;  continuing  to  find  ways  to  serve  people  waiting  for 
case  management  and  residential  services;  increasing  consumer  employment 
opportunities  for  adults  and  older  adolescents;  and  addressing  the  needs  of  special 
populations,  such  as  those  who  are  homeless  or  with  a  history  of  trauma.  In  addition, 
DMH  will  use  additional  money  contained  in  the  SFY'Ol  state  budget  ($10  million)  to 
expand  the  range  of  community-based  services  for  children  and  adolescents  who  are  in 
hospitals  or  restrictive  statewide  programs  awaiting  appropriate  discharge.  DMH  will 
continue  to  use  statistics  gathered  from  Area-based  waiting  lists  to  advocate  for  more 
case  management,  housing  and  residential  services,  services  for  youth  aging  out  of  the 
child/adolescent  system,  respite  care  (C/A),  and  community  and  family  supports  (C/A). 

The  State  Plan 

For  many  of  the  indicators  in  the  plan,  targeted  outcomes  are  related  to  baseline 
data  established  in  SFY'98.  As  necessary,  changes  have  been  made  to  match  budget 
adjustments  and  other  developments  that  are  likely  to  affect  outcomes.  New  targets 
and/or  indicators  have  been  added  for  2001.  The  plan  follows  the  state's  fiscal  year. 

Because  DMH  is  a  fully  integrated  system,  the  narrative  under  each  criterion 
begins  by  describing  how  the  Department  structures  its  approach  to  the  criterion,  and 
includes  a  description  of  those  services,  programs  or  initiatives  that  are  applicable  to 
adults,  children  and  adolescents.  That  "integrated"  narrative  is  followed,  under  each 
criterion,  by  separate  sections  that  include  narrative,  goals,  and  process  and  performance 
measures  that  are  specific  to  the  adult  system  and  those  that  are  specific  to  the  child  and 
adolescent  system. 
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CRITERION  I:  Comprehensive  Community-based  Mental  Health 
Service  System 

A  comprehensive,  community-based  system  of  mental  health  care  for  adults  with  serious 
mental  illness  and  children  and  youth  with  serious  emotional  disturbance,  including  case 
management,  treatment,  rehabilitation,  employment,  housing,  educational,  medical, 
dental  and  other  support  services,  which  enables  individuals  to  function  in  the  community 
and  reduces  the  rate  of  hospitalization. 

Criterion  I:  Issues  Common  to  Adults,  Children  and  Adolescents 

A  Community-based  System 

Massachusetts  has  provided  community-based  care  since  1 966,  when  the 
legislature  created  the  structure  for  an  area-based  system.  Until  1991,  however,  a 
disproportionate  share  of  the  Department's  resources  was  tied  up  in  the  state's  antiquated 
psychiatric  hospitals.  Much  restructuring  has  occurred  since  1991 .  Four  hospitals  have 
been  closed  (three  adult  and  the  remaining  children's  center),  savings  have  been 
reinvested  in  community  programs  and  infrastructure,  clients  and  other  stakeholders  have 
increased  their  participation  in  planning  and  policy  development,  Medicaid  has  initiated  a 
behavioral  managed  health  care  program,  citizen  boards  have  been  reinvigorated,  and 
area-based  management  is  anchored  by  statewide  standards.  These  changes  have  created 
an  enhanced  and  vigorous  community-based  system  for  adults,  children  and  adolescents. 

Before  July  1,  1996,  DMH  estimated  that  it  served  about  80,000  individuals, 
including  10,000  children,  a  year  through  acute  and  continuing  inpatient  care,  emergency 
services,  case  management  and  other  community  and  rehabilitative  services.  On  July  1, 
1996,  under  the  terms  of  an  Interagency  Service  Agreement  (ISA)  between  DMH  and  the 
Division  of  Medical  Assistance  (DMA),  DMA  began  to  purchase  acute  care  and  most 
emergency  services  on  DMH's  behalf  for  DMH  clients  who  are  uninsured.  This 
significantly  reduced  the  number  of  individuals  included  in  DMH's  service  count.  Also 
as  a  result  of  the  ISA,  DMH  established  a  uniform  eligibility  determination  process  to 
enable  each  agency  to  identify  the  clients  for  whom  it  had  responsibility. 

Because  a  majority  of  DMH  clients  are  also  Medicaid  recipients  and  have  been 
receiving  most  of  their  acute  services  through  Medicaid's  behavioral  "carve-out"  since 
1992,  implementation  of  the  ISA  has  led  to  improved  use  of  DMH's  resources  and  better 
access  to  entitlements  for  DMH  clients.  Cost  savings  from  the  purchase  of  acute  care 
services  by  DMA,  through  its  behavioral  health  vendor,  are  designated  for  DMH 
expansion  of  its  continuing  care  system,  primarily  for  community-based  services.  During 
the  first  year  of  the  DMH/DMA  ISA,  DMH  reinvested  $9  million  in  savings  from  the 
initiative  to  expand/improve  services  for  adults  and  children  who  are  eligible  for  services 
from  DMH.  Services  developed  or  improved  included,  expanded  residential  options  for 
children  and  adults;  in-home  treatment  for  children  and  adolescents;  flexible  supports  for 
adults  and  children  in  the  community;  case  management  services;  dual  diagnosis 
treatment;  clubhouses;  day  treatment;  skills  training;  and  supported  employment.  Total 
savings  realized  since  the  initial  ISA  (including  retained  revenue  for  the  emergency 
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programs)  and  invested  in  expanding  community  programs  is  about  $19.37  million.  The 
expansion  of  the  continuing  care  system  is  central  to  ensuring  that  clients  move 
appropriately  through  the  mental  health  system.  In  addition,  these  funds  were  distributed 
in  a  manner  that  allowed  DMH  to  address  historic  inequitable  resource  distribution 
among  Areas.  For  SFY'01,  the  legislature  has  appropriated  $10  million  to  address  openly 
acknowledged  problems  experienced  by  children  and  their  families  related  to  service 
access. 

Clients  also  have  benefited  from  the  DMH/DMA  initiative  through  improved 
access  to  entitlements.  Nearly  1,500  DMH  clients  were  deemed  to  be  newly  eligible  for 
the  Medicaid  program  during  the  first  year  of  the  initiative.  This  total  includes 
individuals  who  also  were  eligible  for  Medicare  benefits  or  had  other  third  party 
insurance.  A  primary  benefit  of  enrollment  in  a  publicly  funded  health  insurance  plan 
such  as  Medicaid  is  greater  access  to  primary  health  services  and  more  comprehensive 
services. 

On  the  legislative  front,  the  Massachusetts  legislature  finally  passed,  in  SFY'00,  a 
mental  health  parity  insurance  bill  that  will  end  discriminatory  and  artificial  insurance 
caps  on  treatment  of  people  with  mental  illness.  This  legislation  will  undoubtedly  affect 
the  way  that  public  and  private  mental  health  treatment  is  provided  in  the 
Commonwealth.  Also  passed,  in  July  2000,  was  a  law  affecting  the  civil  commitment  of 
people  with  mental  illness  who  are  involuntarily  admitted  to  a  hospital  due  to  risk  of 
harm  to  self  or  others.  Under  the  new  law,  the  time  frame  for  involuntarily  admitting  a 
patient  is  shortened  from  ten  days  to  four  days  and  the  time  period  during  which  a  court 
must  hold  a  hearing  on  the  hospital  commitment  petition  is  reduced  from  14  to  four  days. 
Other  patient  safeguards  are  also  included. 

Reducing  the  Rate  of  Hospitalization 

The  closing  of  four  state  hospitals  and  the  simultaneous  transfer  of  responsibility 
for  acute  care  from  the  public  to  the  private  sector,  while  reducing  the  number  of  beds  in 
the  DMH  system,  also  has  enabled  DMH  to  focus  its  expertise  on  providing  continuing 
and  rehabilitative  care.  The  expansion  of  diversionary  services  and  other  community 
supports,  and  the  entrance  of  behavioral  managed  care  have  substantially  reduced  the  rate 
of  hospitalization. 

DMH  now  has  1,218  continuing  care  beds  in  the  following  facilities:  four  DMH- 
operated  state  psychiatric  hospitals  and  five  community  mental  health  centers  (CMHCs), 
three  contracted  adolescent  units  in  state  psychiatric  hospitals,  mental  health  units  in  two 
public  health  hospitals,  and  two  contracted  units  in  private  hospitals.  Of  the  total  beds, 
which  include  forensic  patients,  1,156  are  for  adults,  46  are  for  adolescents,  and  16  are 
for  younger  children.  Four  additional  beds  for  latency  age  children  will  be  added  in 
SFY'01.  Children  and  adolescents  receive  acute  inpatient  care  in  private  or  general 
hospitals,  with  the  exception  of  some  admissions  to  the  contracted  units  for  forensic 
evaluation.  The  number  of  state  hospital  admissions,  including  forensic  admissions  for 
adults  (19+)  in  SFY'00  was  20.64%  per  100,000  population.  There  are  no  comparable 
statistics  for  children  since  the  only  state-operated  facility,  the  Gaebler  Children's  Center, 
was  closed  in  1992.  The  total  number  of  days  of  hospitalization  in  state  hospitals  for 
adults  per  100,000  population  in  SFY'00  was  6,469. 


20 


2001  Block  Grant  Application  

Massachusetts  Department  of  Mental  Health 


December  2000 


Case  Management 

Since  it  developed  its  case  management  policy  in  1987,  DMH  has  acknowledged 
the  importance  of  case  management  and  individual  service  planning  in  connecting  clients 
to  needed  services,  but  has  not  had  sufficient  resources  to  assign  a  case  manager  to  each 
client.  Therefore,  the  policy  established  priority  for  state-operated  case  management 
services  for  those  adults  with  serious,  long-term  mental  illness  and  children  with  serious 
emotional  disturbance  who  are  being  discharged  from  inpatient  stays  or  with  a  history  of 
repeated  psychiatric  hospitalizations,  homeless  with  mental  illness,  or  unable  to  meet  life 
support  needs  of  shelter,  food,  clothing  and  self-care.  They  were  also  mandated 
specifically  for  children  deemed  eligible  for  DMH  continuing  care  services.  Case 
management  was  organized  primarily  as  a  "brokerage"  model. 

In  SFY'98  and  SFY'99,  DMH  undertook  a  thorough  examination  of  the  DMH 
case  management  system.  This  project  began  as  DMH  was  revising  the  remaining 
section  of  its  regulations  on  service  planning  (SP)  and  occurred  at  the  same  time  that  a 
uniform  process  to  determine  eligibility  for  DMH  continuing  care  services  was  being 
implemented.  The  SP  project  involved  a  task  force,  focus  groups  and  extensive  public 
input  from  all  of  the  Department's  stakeholders  and  succeeded  in  defining  a  "DMH 
client"  in  a  behavioral  managed  mental  health  care  environment.  After  significant  public 
comment  and  further  review,  the  final  regulations  were  promulgated  on  July  1,  1999  with 
a  phased-in  implementation  process  planned.  The  regulations  state  that  every  individual 
who  meets  the  clinical  criteria,  is  determined  to  be  in  need  of  DMH  continuing  care 
community  services,  and  has  no  other  means  of  obtaining  those  services  will  be  eligible 
to  receive  an  individual  service  plan  prepared  and  reviewed  annually  by  a  DMH  case 
manager.  Existing  clients  will  be  assigned  for  case  management  based  on  the  intensity  of 
need  and  new  clients  will  be  assigned  case  managers  as  resources  permit,  also  based  on 
the  intensity  of  their  need.  It  is  proposed  that  ultimately,  subject  to  available  resources, 
every  DMH  client  will  receive  an  individual  service  plan  prepared  and  reviewed  annually 
by  a  DMH  case  manager.  While  it  is  clear  that  DMH  does  not  have  the  resources 
presently  to  provide  a  case  manager  for  every  eligible  client,  a  process  has  been 
developed  to  triage  clients  on  the  waiting  list  and  where  possible,  to  assign  the  client  to 
other  available  services  while  waiting  for  case  management.  In  conjunction  with  this 
activity,  the  Department  is  providing  ongoing  training  for  staff,  clients  and  families 
concerning  the  new  regulations,  including  written  material  in  easy-to-understand 
language  that  explains  the  process. 

In  SFY'98,  DMH  provided  case  management  services  to  8,612  adults,  389  elders 
and  1,469  children  and  adolescents  (SFY'99  =  8, 763  adults,  362  elders  and  1,612  children 
and  adolescents;  SFY'OO  =  9,501  adults,  382  elders  and  1,898  children  and  adolescents). 
The  Department's  SFY'99  legislative  appropriation  included  funds  to  hire  40  additional 
case  managers  to  move  toward  implementing  the  new  regulations. 

Human  Rights 

DMH  continues  to  maintain  an  active  human  rights  agenda.  Regulation  and 
policy  call  for  human  rights  officers  and  human  rights  committees  in  the  central  office,  in 
public  and  private  inpatient  settings  and  in  state-operated  and  contracted  community 
programs.  The  Department  distributes  a  human  rights  handbook,  a  human  rights 
brochure  for  parents  and  children,  and  sponsors  two  human  rights  conferences  a  year, 
each  of  which  attracts  more  than  800  participants,  including  clients,  advocates,  DMH  and 
provider  clinical  and  administrative  staff,  family  members  and  other  interested  citizens. 
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DMH  also  seeks  to  ensure  that  clients  have  appropriate  access  to  legal  advocates.  The 
recent  passage  of  a  bill  extending  and  guaranteeing  five  basic  human  rights  to  clients  in 
DMH-licensed  facilities  was  actively  supported  by  DMH  and  hailed  as  a  victory  by 
clients  and  legal  advocates.  In  SFY'00,  DMH  began  the  process  with  staff  and  outside 
advocates  of  revising  and  consolidating  its  policies  concerning  human  rights,  patient 
rights  and  responsibilities,  and  the  roles  and  responsibilities  of  state  hospital  human  rights 
officers.  This  process  will  be  completed  during  SFY'01. 

Consumer  Initiatives 

DMH  has  had  an  Office  of  Consumer  and  Ex-Patient  Relations  (OCER)  since 
1991.  OCER  oversees  a  Consumer  Advisory  Council,  manages  a  toll-free  information 
line,  ensures  that  clients  and/or  clients'  interests  are  represented  on  all  boards  and 
workgroups  and  in  all  policy-making  activities,  and  participates  in  the  selection  of 
grantees  for  a  client  initiative  program.  For  the  past  eight  years,  DMH  has  set  aside 
grants  for  clients  to  develop  and  operate  their  own  businesses,  with  funds  coming  from 
central  office  ($  J 00,000)  and  several  of  the  Areas  {$149,000).  The  Department  also 
provides  funds  for  M*Power,  an  independent  consumer-run  organization,  the  Alliance  for 
the  Mentally  111,  and  more  than  30  clubhouses  in  the  state.  A  statewide  Consumer/ 
Survivor/Ex-Patient  conference  was  held  in  SFY'00,  planned  and  run  by  consumers,  that 
focused  on  education,  networking,  planning  and  coordination  in  the  areas  of  advocacy, 
self  help,  empowerment  and  recovery.  OCER  is  supporting  current  consumer/survivor 
efforts  to  create  a  statewide  network  and  leadership  academy. 

Multicultural  Affairs 

In  SFY'99,  DMH  significantly  enhanced  its  ability  to  be  more  responsive  to  the 
needs  of  its  multicultural  clients  with  the  creation  of  an  Office  of  Multicultural  Affairs 
(OMCA).  This  office  consolidated  various  activities,  such  as  interpreter  and  translation 
services,  refugee  assistance,  cultural  competence  training,  program  development, 
networking,  research  and  staff  recruitment  and  development.  A  Multicultural  Mental 
Health  Research  and  Cultural  Competency  Network  Directory  as  well  as  translations  of 
the  DMH  Medication  Manual,  human  rights  postings  and  forms  used  by  clients,  families 
and  guardians  in  Spanish,  Russian,  Haitian  Creole,  Portuguese,  Chinese  and  Khmer  are 
available  through  OMCA. 

During  SFY'00,  the  OMCA: 

•  established  a  statewide  Cultural  Competence  Action  Team  (CCAT)  and  two 
advisory  groups  to  assist  OMCA  in  carrying  out  its  mission; 

•  produced  and  distributed  a  position  paper  (with  the  CCAT) 

•  began  the  work,  with  the  CCAT,  of  developing  an  action  plan  for  the 
Department,  to  be  completed  in  SFY'01; 

•  incorporated  appropriate  language  and  expectations  in  the  SFY'01  residential 
request  for  proposals  (RFR),  including  specific  cultural  and  linguistic 
vignettes  for  bidders'  response;  developed  questions  in  the  RFR  evaluation 
tool  that  evaluate  culturally  competent  practices;  and  trained  RFR  review 
committees  to  use  these  questions  and  criteria  for  rating  culturally  competent 
responses; 

•  took  a  significant  step  towards  cultural  competence  with  the  inclusion  of  race, 
ethnicity,  preferred  language  and  cultural  information  in  the  current  and 
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developing  client  information  systems  that  is  critical  for  assessment  and 
treatment  of  multicultural  clients; 
•    provided  leadership  and  technical  support  for  three  SAMHSA  Community 
Action  Grant  projects:  the  Co-occurring  Disorders  project;  Boston  University 
School  of  Medicine's  Cultural  Competence  Self  Assessment  of  Psychiatry 
Residency  Training  project;  and  Boston  University  Center  for  Psychiatric 
Rehabilitation's  "Get-Choose-Keep"  vocational  model  with  the  Hispanic 
population. 

In  addition,  Area-based  multicultural  committees  hosted  a  variety  of  programs 
and  events,  including  a  workshop  on  Cultural  Diversity.  Assessing  Risk  and  Enhancing 
Safety  for  Gay,  Lesbian,  Bisexual  and  Transgender  Youth.  Finally,  the  Department's 
mission  statement  will  be  amended  in  SFY'01  to  include  language  addressing  "cultural 
competence. " 

Office  of  Investigations 

The  Office  of  Investigations  (OI)  is  charged  under  DMH  regulations  with 
conducting  investigations  into  complaints  alleging  illegal,  dangerous  or  inhumane 
conditions  or  events,  both  in  inpatient  and  community  settings.  In  addition,  OI  collects 
data  on  critical  incidents  and  client  deaths,  reported  by  the  Areas  pursuant  to  a  Critical 
Incident  Reporting  Protocol.  The  protocol  has  been  revised  to  ensure  consistency  with 
other  reporting  requirements  (e.g.,  ORYX),  as  well  as  DMH  policy  and  regulation.  The 
protocol  clarifies  which  incidents  are  reportable  and  which  adults,  children  and 
adolescents  are  subject  to  its  provisions.  In  1992,  the  criteria  for  reporting  incidents, 
including  deaths,  had  been  expanded  to  include  any  individual  who  had  touched  the 
DMH  system  at  any  time  and  in  any  way.  However,  the  collection  of  this  data  was  both 
imprecise  and  inconsistently  collected.  After  an  internal  report  indicated  that  adult  client 
deaths  had  risen  by  79  percent  during  the  restructuring  period,  there  was  concern  both 
within  and  outside  of  DMH  about  the  quality  of  care.  Internal  and  external  analyses 
subsequently  determined  that  most  of  the  individuals  died  from  natural  causes.  Most  of 
the  individuals  had  not  been  actively  involved  with  the  DMH  system  in  the  six  months 
(and  sometimes  many  years)  prior  to  their  deaths  and  there  was  an  actual  statistical 
decline  in  the  rate  of  client  deaths  from  1991  to  1993.  The  revised  protocol  establishes 
much  more  precise  reporting  criteria. 

The  study  also  highlighted  the  fact  that  people  with  serious  mental  illness  are 
more  likely  to  die  from  natural  causes  at  an  earlier  age  than  the  general  population.  This 
finding  led  to  an  attempt  by  DMH  to  examine  the  quality  and  quantity  of  primary  health 
care  sought  and  received  by  mental  health  clients.  This  project,  overseen  by  a  DMH 
psychiatrist,  is  ongoing,  in  conjunction  with  other  involved  agencies.  The  goal  is  to 
ensure  that  DMH  clients  are  connected  appropriately  to  the  general  medical  and  dental 
communities. 

Access  to  Primary  Health  Care 

There  are  several  ways  in  which  DMH  intends  to  increase  the  likelihood  that 
clients  have  access  to  primary  health  care.  One  of  the  requirements  included  in  the 
annual  review  of  each  client's  Individual  Service  Plan,  as  per  the  new  SP  regulations,  is 
evidence  of  an  annual  physical  and  dental  exam.  This  will  enable  DMH  to  more 
carefully  track  this  type  of  care. 
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In  addition,  DMA  has  contracted  with  its  behavioral  health  managed  care  vendor 
to  manage  its  primary  health  care  program  for  350,000  Medicaid  enrollees  as  well  as  the 
behavioral  health  "carve  out."  This  arrangement  is  expected  to  offer  an  unprecedented 
chance  to  tighten  the  links  between  behavioral  and  primary  health  care  services.  Referral 
and  communications  protocols  between  behavioral  and  primary  health  care  will  be 
strengthened  and  could  lead  to  better  primary  care  screening  tools  for  depression  and 
substance  abuse. 


CRITERION  I  -  ADULT  GOALS 

Access  to  and  Availability  of  Services 

With  changes  in  the  structure  of  the  delivery  of  mental  health  services  described 
earlier,  DMH  provides  a  range  of  continuing  care  services.  These  include  residential 
services  (including  supported  housing),  case  management,  respite,  day  treatment, 
supported  employment,  supported  education,  outpatient,  day  activity  programs, 
medication  monitoring,  psychosocial  rehabilitation  programs  (including  clubhouses), 
family  support;  and  client  empowerment  activities.  In  addition,  DMH  continues  to 
provide  all  continuing  care  inpatient  services,  as  well  as  acute  inpatient  and  emergency 
services  in  a  small  number  of  state-operated  programs.  However,  most  of  the  individuals 
who  were  formerly  served  in  DMH-contracted  acute  and  emergency  programs  are  now 
served  in  programs  managed  by  the  Partnership,  DMA's  contracted  behavioral  health 
vendor. 

Each  of  the  six  DMH  Areas  assesses  its  needs,  and  develops  and  manages  its 
programs,  mostly  through  contracts  with  local  providers.  Each  Area  also  manages  any 
state  psychiatric  hospital  or  CMHC  located  within  its  geographic  domain.  Only  forensic 
mental  health  services  are  managed  centrally,  although  forensic  services  are  delivered  in 
the  state  facilities,  the  courts  and  through  various  jails  and  correctional  facilities. 

Access  to  Primary  Health  Care 

The  DMH  statewide  Quality  Council,  a  group  at  the  Deputy  and  Assistant 
Commissioner  level  that  meets  to  address  systems-wide  issues,  identified  lack  of  access 
to  primary  health  care  as  a  problem  and  initiated  a  survey  to  determine  its  scope.  As  a 
result,  16  Area-based  focus  groups  were  held  to  more  accurately  assess  access,  quality 
and  obstacles  to  appropriate  primary  health  care.  The  recommendations  of  the  groups 
will  help  primary  care  physicians  and  community  health  agencies  to  look  at  these  three 
issues,  among  others.  Longer  range  outcomes  are  expected  to  include  a  plan  for  training 
primary  care  physicians  to  treat  people  with  serious  mental  illness  or  emotional 
disturbance  and,  potentially,  clustering  appropriate  primary  care  clinicians  statewide  to 
achieve  more  selective  assignments  for  individuals  with  serious  mental  illness  and 
enhanced  reimbursements  for  the  practitioners.  Simultaneously,  DMH  plans  to  review 
the  charts  of  clients  who  died  in  1996  (as  reported  above)  with  DMA  for  evidence  of  the 
use  of  medical  services  and  the  quality  of  medical  care  in  the  six  months  prior  to  death. 

Another  planned  initiative  is  to  develop  consensus  around  a  limited  number  of 
primary  care  indicators  (e.g.,  mammogram,  pap  smear,  cholesterol  level)  and  apply  these 
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indicators  to  a  client  sample  to  determine  whether  they  are  being  performed  and  if  these 
primary  care  prevention  measures  lead  to  improved  health  outcomes. 

Peer  Supports 

In  SFY'99,  DMH  created  a  new  program  code  called  "peer  support"  to  formalize 
and  legitimize  the  purchase  of  activities  such  as  "warm  lines,"  client-to-client  education, 
buddy  programs,  etc.  in  a  public  mental  health  system.  The  Department  identified 
activities  and/or  standards  for  such  a  program,  and  solicited  bids  for  these  services.  The 
new  program  was  implemented  in  SFY'OO  (July  1,  1999).  Plans  for  SFY'01  include  a 
program  of  peer  education,  support  and  advocacy  in  DMH  facilities  statewide  to  help 
prepare  clients  for  community  integration.  The  Department  intends,  in  SFY'01,  to  initiate 
several  focus  groups  to  assess  quality  of  life  issues  among  users  of  peer  support  services. 
This  will  create  baseline  data  that  will  lead  eventually  to  measuring  the  effect  of  peer 
support  activities  on  indicators  such  as  recidivism  and  community  tenure. 

Clinical  Practice  Guidelines 

In  order  to  ensure  the  highest  quality  of  care  for  DMH  clients,  clinical  practice 
guidelines  have  been  developed  by  DMH  for  schizophrenia  and  are  being  developed  for 
bipolar  disorder.  These  guidelines  are  developed  jointly  by  DMH,  DMA,  the  Partnership, 
and  the  health  maintenance  organizations  in  the  state  to  ensure  standardization  across 
sites  where  DMH  clients  may  receive  care.  To  date,  the  guidelines  for  schizophrenia, 
proposed  by  a  committee  of  clinical  specialists,  have  been  accepted  statewide  by 
stakeholders,  including  clients,  families  and  vendors.  They  have  been  distributed  widely 
in  the  field  under  the  direction  of  the  Area  Medical  Directors,  and  will  be  monitored  by 
DMH.  In  addition,  a  "user-friendly"  version  of  the  guidelines  for  schizophrenia  was 
written  and  made  available  to  consumers  and  family  members.  Work  will  begin  in 
October  2000  on  developing  a  set  of  clinical  practice  guidelines  for  basic  physical  health 
practices  for  consumers. 

Services  for  Clients  with  Special  Needs 

Clients  with  special  needs  receive  care  in  the  community.  Planning  and  program 
development  for  these  clients  often  take  place  at  a  variety  of  levels,  however,  due  either 
to  low  incidence  or  the  need  for  specialized  services. 

Deaf,  Hard  of  Hearing  and  Late-deafened 

DMH  continues  to  work  with  the  Massachusetts  Commission  for  the  Deaf  and 
Hard  of  Hearing  concerning  referrals,  eligibility  determination  and  communication 
access.  Whenever  possible,  client  assessments  are  conducted  by  evaluators  trained  to 
communicate  in  American  Sign  Language.  The  Department  still  operates  an  inpatient 
unit  for  deaf,  hard  of  hearing  and  late-deafened  patients  that  serves  the  entire  state. 

Dual  Diagnosis 

DMH  received  a  Community  Action  grant  from  the  Center  for  Mental  Health 
Services  (CMHS)  in  SFY'98  to  build  statewide  consensus  around  its  Comprehensive 
Continuous  Integrated  System  of  Care  for  the  Dually  Diagnosed,  and  worked 
collaboratively  with  DPH  and  DMA  to  complete  Phase  I  of  the  project  in  SFY'99.  The 
Department  is  committed  to  including  those  with  a  dual  diagnosis  of  serious  mental 
illness  and  substance  abuse  in  its  programs  and  services  and  received  Phase  II  funding  to 
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implement  the  program  in  SFY'OO.  The  Collaborative  Workgroups  used  SFY'OO  to 
design  demonstration  projects  that  were  based  on  the  principles  developed  in  Phase  1 .  A 
number  of  the  workgroups  are  now  at  the  point  where  they  can  move  forward  with 
implementing  their  projects.  In  addition,  a  training  committee  was  established  and  has 
drafted  core  competencies  and  training  strategies  for  working  with  individuals  with  a  dual 
diagnosis. 

Also  in  SFY'OO,  the  application  for  DMH  continuing  care  services  (for  adults  and 
children/adolescents)  was  revised  to  ensure  that  individuals  with  a  dual  diagnosis  are  not 
excluded  from  DMH  services  because  of  the  difficult  in  determining  which  diagnosis  is 
the  primary  one.  The  substance  use  screening  tool  and  inventory  that  is  now  a  part  of  the 
application  process  was  designed  by  DPH's  Bureau  of  Substance  Abuse  Services.  DMH 
also  incorporated  program  standards  for  the  care  and  treatment  of  individuals  with  co- 
occurring  disorders  into  its  Residential  Services  Requests  for  Responses.  All  residential 
providers  that  were  awarded  contracts  in  SFY'OO  (for  SFY'Ol)  are  now  required  to  meet 
these  standards. 

Other  ongoing  collaborative  efforts  between  DMH  and  DPH  include  a  statewide 
Task  Force  on  Dual  Diagnosis,  which  meets  to  present  and  discuss  issues  of  interest  to 
members.  The  two  agencies  also  provide  matching  funds  for  cross  training  of  DMH  and 
DPH  staff  in  dual  diagnosis  in  the  DMH  North  East  Area. 

Finally,  DMH  worked  with  DMA  to  include  a  number  of  performance  standards 
emphasizing  dual  diagnosis  services  in  DMA's  SFY'Ol  contract  with  the  Partnership 
(DMAs  behavioral  health  managed  care  vendor).  One  performance  standard  will  lead  to 
the  establishment  of  additional  consumer  facilitated  Dual  Recovery  Anonymous  12-step 
recovery  groups  in  the  Commonwealth.  The  other  requires  the  Partnership  to  work  with 
DMH  and  DPH  to  develop  treatment  improvement  initiatives  for  adults  and  adolescents 
with  co-occurring  disorders  that  are  based  upon  the  Community  Consensus-Building 
Collaborative  principles. 

Finally,  DMH  has  initiated  discussions  with  the  Clubhouse  Coalition  to  explore 
ways  of  translating  the  clubhouse  model  into  addiction  programming,  and  is  working 
with  judges  and  others  involved  in  the  criminal  justice  system  to  develop  more  effective 
ways  of  intervening  with  dually  diagnosed  individuals  who  come  before  the  courts. 

Adult  Clients  who  are  Parents 

Two  particularly  innovative  programs  are  under  way,  one  funded  directly  by 
DMH  and  the  other  by  a  federal  grant  from  the  National  Institute  on  Disability  and 
Rehabilitation  Research,  in  which  DMH  participates.  The  Family  Project  and  the 
Parenting  Options  Project  address  the  special  parenting  needs  and  challenges  of  adult 
clients  and  their  children,  issues  that  are  often  overlooked  in  traditional  treatment 
settings.  Both  projects  are  carried  out  through  collaboration  between  clinicians  and 
academic  researchers  at  UMass  Medical  School  and  a  group  of  clubhouses  in  several 
DMH  Areas.  During  SFY'OO,  the  projects  received  an  additional  grant  from  the  National 
Association  of  Public  Interest  Lawyers  and  the  Massachusetts  Bar  Foundation  to  provide 
parents  participating  in  the  projects  with  legal  assistance. 

Elders 

Over  the  last  several  years,  DMH  has  steadily  increased  its  focus  on  the  special 
needs  of  elderly  people  with  mental  illness.  Four  block  grant  funded  training  conferences 
a  year,  organized  by  the  Massachusetts  Association  of  Older  Americans  (MAO  A),  are 
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conducted  for  DMH  and  provider  staff,  clients,  homecare  agencies  and  Councils  on 
Aging.  These  sessions  raise  awareness  concerning  the  special  mental  health  needs  of  the 
elderly  and  focus  on  diagnosis,  medication  interactions,  depression,  growth  and 
development,  substance  abuse,  etc.  They  have  been  enthusiastically  received  and  are 
usually  attended  by  100-150  people.  MAOA  has  also  implemented  a  project  with  DMH 
in  which  retired  mental  health  professionals  are  trained  as  peer  counselors.  The 
counselors  are  available  to  educate  Councils  on  Aging  and  other  senior  community 
groups,  act  as  resource  people  and  generally  attempt  to  decrease  the  stigma  of  mental 
illness  so  that  elders  will  be  more  likely  to  seek  help  when  they  need  it.  In  addition,  each 
DMH  Area  continues  to  have  a  designated  "Elder  Contact"  -  a  point  person  available  to 
assist  DMH  and  vendor  staff  with  questions  or  problems  concerning  the  elderly.  DMH 
continues  to  require  that  standards  in  the  contracts  for  the  emergency  services  programs 
include  24-hour  access  to  specialists  in  geriatric  medicine  and  specialized  training  for 
emergency  staff  on  elder  mental  health  needs.  The  Partnership,  which  directly  contracts 
for  emergency  services,  has  agreed  to  include  and  monitor  these  standards. 

Other  proposed  projects  include  engaging  primary  care  physicians  in  the 
Department's  efforts  to  raise  awareness  about  elders  who  need  but  do  not  seek  mental 
health  services,  and  continued  collaboration  with  the  Executive  Office  of  Elder  Affairs. 

Forensic  Mental  Health  Services 

DMH  has  a  long  history  of  providing  forensic  mental  health  services  within  its 
facilities  and  to  the  criminal  justice  system.  DMH  provides  mental  health  consultation 
and  evaluation  services  to  the  criminal  courts,  as  well  as  services  to  individuals  with 
mental  illness  in  correctional  facilities.  In  SFY'00,  DMH  forensic  specialists  performed 
9,321  evaluations  for  the  adult  courts.  Forensic  services  to  the  courts  are  provided  in  on- 
site  court  clinics  on  an  as-needed  basis. 

During  SFY'98,  DMH  developed  a  Forensic  Transition  Team  program  to  assist 
DMH-eligible  adult  inmates  being  released  from  jails  or  prisons  and  DMH-eligible  young 
adults  who  are  being  released  from  DYS  custody.  Services  are  coordinated  during  the 
transition  from  incarceration  to  the  community.  Coordinators  work  with  Area-based  care 
managers  to  provide  continuity  of  care  for  the  offender  through  early  engagement, 
consistent  support  and  a  well-monitored  transition  to  community  care.  In  SFY'00,  550 
inmates  were  served  through  this  program.  Participants  had  significantly  lower 
recidivism  rates  than  other  inmates.  The  program  will  be  expanded  in  SFY'01. 

In  accordance  with  MGL  c.  127  §39,  DMH  coordinates  a  multidisciplinary  team 
that  visits  the  segregation  unit  at  each  state  prison  on  a  regular  basis  to  ensure  that 
inmates  are  receiving  appropriate  medical,  dental  and  psychiatric  care.  In  addition,  a 
multidisciplinary  team  from  the  DMH  Forensic  Division  monitors  the  quality  of  mental 
health  care  in  the  county  correctional  facilities  that  receive  DMH  funding  for  mental 
health  services. 

During  SFY'00,  the  DMH  Forensic  Division  established  a  workgroup  to  develop 
policy  recommendations  regarding  services  to  DMH  inpatients  with  criminal  court 
involvement.  This  workgroup  will  review  risk  management  for  all  inpatients;  clinical 
programming  for  forensic  patients  and  staff  forensic  training.  The  final  report  and 
recommendations  will  be  presented  to  the  Commissioner  in  SFY  '01. 
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CRITERION  I  -  ADULT  PERFORMANCE  INDICATORS 

Goal  1/1  A:    Increase  the  provision  of  case  management  services  for  adults  with  serious 
mental  illness. 

Population:    Adults  with  Serious  Mental  Illness  who  are  DMH  clients 
Brief  Name:   Case  Management  Services 

Indicator:      Increase  in  the  number  of  adults  receiving  case  management  services 
each  fiscal  year  (SFY'99  -  SFY'01)  over  base  year  (SFY'98) 

Measure:       #  of  adults  receiving  case  management  services  each  fiscal  year 

#  of  adults  receiving  case  management  services  at  baseline  (SFY'98) 

Source  of  Information:  Client  Tracking  System 

Background:  DMH  received  funding  in  SFY'99  for  40  new  case  managers.  This 
supported  the  expectation  of  a  5%  increase  in  the  number  of  adult  case  managed  clients 
for  that  year  (eight  new  case  managers  were  assigned  to  child/adolescent  services). 
However,  the  challenge  of  implementing  the  Department's  new  Service  Planning 
regulations  in  SFY'00,  coupled  with  no  funding  for  additional  case  managers, 
necessitated  adjusting  the  target  downward  for  SFY'00.  As  implementation  of  the  new 
regulations  is  phased  in,  during  SFY'  00  and  '01,  turnover  of  case  managed  clients  is 
expected  to  decrease,  as  every  client  will  be  assigned  to  a  case  manager  as  long  as  he  or 
she  remains  eligible  for  DMH  continuing  care  community  services.  However,  the  level 
of  intensity  of  case  management  services  will  be  based  on  the  intensity  of  the  client's 
need  for  this  service.  In  its  Implementation  Report,  DMH  will  continue  to  report  on  a 
point-in-time  number,  as  well  as  the  total  number  of  clients  (unduplicated)  receiving  case 
management  services  during  the  year.  DMH  expects  a  3%  increase  in  the  number  of 
adults  receiving  case  management  services  in  SFY'01. 

Special  Issues.  Increased  funding  is  necessary  to  increase  the  number  of  case  managers. 

Significance:  Providing  case  management  services  for  all  adults  with  SMI  who  receive 
publicly  funded  services  is  a  goal  of  the  mental  health  block  grant. 
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Increase  community  residential  services  for  adults  with  SMI. 
Adults  with  Serious  Mental  Illness  who  are  DMH  clients 
Brief  Name:  Community  Residential  Services 

Indicator:      Increase  the  number  of  DMH  clients  receiving  residential  services  in 
each  fiscal  year  (SFY'99  -  SFY'01)  over  base  year  (SFY'98) 

Measure:       #  of  clients  receiving  residential  services  each  fiscal  year 

#  of  clients  receiving  residential  services  at  baseline  (SFY'98) 

Source  of  Information:       DMH  Contract  Reporting  System 

Background:  DMH  utilizes  a  contract  mechanism  called  "Single  Residential  Code"  that 
includes  a  wide  range  of  rehabilitation,  supervision  and  housing  services.  DMH  also 
provides  state-operated  residential  services  in  some  of  its  geographic  areas.  The  indicator 
represents  an  unduplicated  number  of  individuals  receiving  residential  services  (both 
contracted  and  state-run)  each  fiscal  year.  DMH  expects  a  3%  increase  in  the  number  of 
adults  receiving  residential  services  in  SFY'01. 

Significance:  Increasing  community  tenure  for  people  with  serious  mental  illness  is  a 
primary  goal  of  DMH. 
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>  A:    Maintain  access  to  (DMH)  continuing  care  inpatient  services  for 
individuals  referred  from  acute  inpatient  settings  who  meet  clinical 
criteria. 

Adults  with  Serious  Mental  Illness 

Inpatient  admissions 
Admissions  to  state  facilities 

#  of  admissions  to  state  inpatient  facilities  

#  of  appropriate  referrals  to  state  inpatient  facilities 

#  of  admissions  to  state  inpatient  facilities  from  the  MBHP  network 
in  SFY'99 

#  of  admissions  to  state  inpatient  facilities  from  all  acute  hospitals  in 
SFY'OO 

#  of  admissions  to  state  inpatient  facilities  from  all  acute  hospitals  in 
SFY'01 

Source  of  Information:       DMH  Data  Warehouse;  Division  of  Medical  Assistance 

(DMA)/Mass.  Behavioral  Health  Partnership  (MBHP) 

Background:  When  this  indicator  was  originally  formulated  in  SFY'99,  the  focus  was  on 
access  to  DMH  continuing  inpatient  care  from  the  Medicaid  MCO  network  hospitals. 
However,  the  Department  receives  and  accepts  referrals  from  all  hospitals  in  the  state  of 
patients  who  meet  DMH  clinical  criteria  for  admission  ("Clinical  Criteria  for  Requesting 
Transfer  to  DMH  Continuing  Care  Inpatient  and  Intensive  Residential  Treatment 
Facilities  and  Programs.")  Therefore,  the  numerator  and  denominator  have  been  revised 
in  SFY'OO  and  SFY'01  to  include  referrals  from  all  acute  hospitals. 

Special  Issues:  Admissions  to  state  inpatient  (continuing  care)  facilities  from  all  acute 
hospitals,  including  the  behavioral  managed  care  vendor  for  DMA  that  manages  the  acute 
inpatient  care  network  for  Medicaid  recipients  and  DMH-uninsured  clients,  are  based  on 
published,  uniform  DMH  clinical  criteria.  Referrals  of  patients  who  do  not  meet  these 
criteria  are  deemed  to  be  inappropriate.  An  Interagency  Service  Agreement  between 
DMH  and  DMA  provides  for  an  expedited  timeline  for  appropriately  referred  MBHP 
patients. 

There  are  no  baseline  (SFY'98)  data  available.  In  SFY'99,  DMH  began  to 
measure  access  based  on  appropriate  referrals  from  the  network  (MBHP)  hospitals. 

Significance:  DMH  retains  responsibility  for  all  continuing  care  inpatient  and 
community-based  services.  The  central  aim  of  service  delivery  is  to  integrate  public  and 
private  services  and  resources  to  provide  continuity  of  care. 


Population: 
Brief  Name: 
Indicator: 
Measure: 

Year  1: 

Year  2  : 

Year  3  : 
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Population:    Adults  with  Serious  Mental  Illness  who  are  DMH  clients 
Brief  Name:   Participation  in  treatment  planning 

Indicator:      The  percentage  of  DMH -eligible  adults  receiving  services  that 
participate  in  developing  their  Individual  Service  Plan  (ISP) 

Measure:       #  of  adults  participating  in  the  ISP  process 
#  of  adults  with  ISPs 

Year  I:  A  new  data  field  is  added  to  the  Client  Tracking  System  (CTS)  regarding 

"participation." 

Year  2:  Regulations  are  promulgated  and  implementation  begins. 

Year  3:  Implementation  continues  and  participation  is  tracked  on  CTS 

Source  of  Information:  DMH  Client  Tracking  System  (CTS) 

Background:  A  new  data  field  was  added  to  the  Client  Tracking  System  in  SFY'99  and 
the  new  Service  Planning  regulations  were  promulgated  in  SFY'00.  Implementation  of 
the  new  regulations  began  in  SFY'00  and  will  continue  during  SFY'01.  Clients  and/or 
guardians  have  always  been  encouraged  to  participate  in  treatment  planning;  the  new 
process  allows  DMH  to  ensure  this  participation  by  tracking  it.  The  Department  expects 
100%  of  clients  and/or  their  guardians  to  participate  in  treatment  planning. 

Significance:  With  its  emphasis  on  rehabilitation,  DMH  seeks  active  participation  by 
clients  in  decisions  regarding  treatment.  Client  participation  is  a  "best  practice"  and 
fosters  collaboration. 
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Goal  1/5  A:    Improve  levels  of  functioning  of  DMH  clients  accessing  and  participating 
in  treatment  and  rehabilitation. 

Population:    Adults  with  Serious  Mental  Illness 

Brief  Name:   Improved  functioning 

Indicator:        The  percentage  of  DMH-eligible  adults  receiving  continuing  care  inpatient 
services  and/or  case  management  services  with  maintained  or  increased 
functioning  at  periodic  reviews  (inpatient)  or  at  the  annual  Individual 
Service  Plan  (ISP)  review  as  measured  by  the  CERF  (Current  Evaluation  of 
Risk  and  Functioning) 

#  adults  on  cont.  care  inpatient  units  with  stable  or  increased  functioning 

#  of  adults  on  continuing  care  inpatient  units  given  the  CERF 

Reliability  and  validity  data  concerning  the  use  of  the  CERF  in  both  inpatient 
settings  and  the  community  are  analyzed  and  CERF  is  approved  for  use  on 
inpatient  units  at  the  time  of  admission,  at  3  and  6  month  periodic  reviews, 
annually  and  at  discharge.  Work  begins  on  C-CERF. 

All  inpatient  multidisciplinary  team  members  are  trained  to  administer  the  CERF, 
which  will  be  used  on  all  patients  to  track  functioning.  A  functional  baseline  is 
established  for  each  patient.  Use  of  CERF  in  the  community  is  approved,  the  C- 
CERF  is  approved  and  piloted,  and  a  timetable  for  training  and  implementation  is 
established. 

Case  managers  and  community  providers  are  trained  to  administer  CERF; 
implementation  is  phased  in  and  a  functional  baseline  is  established  for  each 
client  assessed.  Training  and  implementation  of  C-CERF  begins.  After  inpatient 
data  are  entered,  analysis  of  the  data  to  assess  functioning  begins. 

Source  of  Information:  DMH  Client  Tracking  System  (CTS) 

Background:  The  goal  is  to  use  the  CERF  routinely  on  all  continuing  care  inpatient 
units  and  with  every  case  managed  DMH  client  in  the  community  at  the  time  of  his  or  her 
annual  ISP  review.  A  multidisciplinary  team  (inpatient)  or  team  of  providers  and  case 
manager  (community)  typically  administers  the  CERF.  Inpatient  implementation 
occurred  in  SFY'00;  and  training  of  providers  and  case  managers  and  phased  community 
implementation  is  planned  for  SFY'01.  In  addition,  a  companion  tool,  C-CERF,  is  being 
developed  and  piloted  for  parallel  use  by  patients  and  clients.  The  Client  Tracking 
System  will  be  modified  in  SFY'01  to  accept  CERF  data,  a  necessary  prerequisite  for 
analyzing  the  data. 

Special  Issues:  It  is  anticipated  that  ultimately,  every  DMH  client  receiving  DMH 
community  services  will  have  a  case  manager  and  therefore  an  ISP,  although  this  goal 
will  take  years  to  accomplish  as  it  is  dependent  on  legislative  appropriation  to  increase 
the  number  of  case  managers. 

Significance:  Mental  health  services  are  expected  to  improve  a  person's  ability  to 
function  in  his/her  environment.  The  CERF  measures  various  domains  related  to 
increased  autonomy. 


Measure: 

Year  1: 


Year  2: 


Year  3: 
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Goal  1/6  A 


Increase 
inpatient  services. 


Population:    Adults  with  Serious  Mental  Dlness  who  are  DMH  clients 
Brief  Name:   Increased  community  tenure 

Indicator:      Adults  readmitted  to  acute  inpatient  care  within  seven  days  of 
discharge 

Measure:       #  of  adults  discharged  from  DMH  CMHCs  readmitted  within  7  days 

#  of  adults  discharged  from  DMH  CMHCs 

Measure:       #  adults  discharged  from  MB  HP  network  hospitals  readmitted  w/in  7  days 

#  of  adults  discharged  from  MBHP  network  hospitals 


Source  of  Information: 


AIMS  (Automated  Information  Management  System); 
DMA/MBHP  database  for  network  hospitals  matched  with 
DMH  Client  Registry 


Background:  Most  DMH  clients  receive  acute  inpatient  services  through  the  Department 
of  Medical  Assistance  (DMA)  behavioral  managed  care  vendor,  Massachusetts 
Behavioral  Health  Partnership  (MBHP),  in  either  DMH  community  mental  health  centers 
or  MBHP  network  hospitals.  It  is  assumed,  in  most  cases,  that  a  readmission  within 
seven  days  indicates  premature  discharge.  Once  a  target  performance  measure  is 
established,  DMH  will  work  with  its  partners  in  performance  improvement  activities. 

Significance:  Reducing  the  need  for  hospitalization  and  increasing  community  tenure  is  a 
major  goal  of  the  block  grant. 
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Population:    Adults  with  Serious  Mental  Illness  affiliated  with  DMH  programs 
Brief  Name:  Employment 

Indicator:      Increased  job  placement  for  DMH  clients. 

Measure:       #  of  adults  employed  outside  the  program  

#  of  adults  participating  in  DMH-sponsored  employment  programs 

Source  of  Information:       Performance-based  Contracting  System  and  SEE-IS 
database  (Services  for  Education  and  Employment  -  Information  System) 

Background:  DMH  has  recently  launched  the  SEE-IS  and  Performance-based 
Contracting  databases,  which  can  capture  important  information  about  client  participation 
in  DMH-sponsored  employment  programs  and  success  at  job  placement.  Therefore 
DMH  is  able  to  report  outcomes  (i.e.  job  placement).  As  the  programs  become  more 
successful  in  helping  participants  secure  and  maintain  independent  employment,  DMH 
expects  to  maintain  at  least  the  same  percentage  of  people  employed  while  increasing  the 
number  of  people  served. 

The  denominator  represents  the  number  of  adult  DMH  clients  and  clubhouse 
members  who  participate  in  DMH-sponsored  employment  programs,  either  through  SEE 
or  at  a  clubhouse.  The  numerator  represents  the  number  of  these  adults  employed  in  any 
capacity  outside  the  program.  In  SFY'98,  DMH  re-bid  its  employment  contracts  as 
Services  for  Employment  and  Education  (SEE).  The  SEE  program  is  a  flexible, 
community-based  service  that  provides  access  to  an  array  of  employment,  job  training 
and  educational  opportunities.  A  range  of  employment  services,  including  transitional, 
supported  and  independent  employment,  also  is  provided  in  clubhouses.  DMH  provides 
the  majority  of  funding  for  clubhouses  in  the  state,  and  the  clubhouses  abide  by  standards 
that  define  their  mission,  membership,  programs,  etc.  However,  it  is  not  required  that 
clubhouse  members  formally  apply  for  DMH  client  eligibility  just  to  participate  in  the 
clubhouse  program.  The  use  of  automated  databases  that  began  in  SFY'OO  has  produced 
more  accurate  numbers  than  were  previously  available.  The  numbers  indicate  that  more 
people  are  participating  in  employment  programs,  particularly  in  clubhouses,  than  was 
previously  reported. 

Significance:  Employment  is  a  means  of  increasing  community  tenure  for  people  with 
serious  mental  illness  and  a  major  goal  of  the  mental  health  block  grant. 
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CRITERION  I  -  CHILD/ADOLESCENT  GOALS 

Access  to  and  Availability  of  Services 

With  changes  in  the  structure  of  the  delivery  of  mental  health  services  described 
elsewhere,  DMH  now  provides  a  range  of  continuing  care  services.  These  include 
residential  and  intensive  residential,  case  management,  outpatient,  home-based  support 
and  treatment,  day  services,  community  and  school  therapy,  and  flexible  support.  With 
the  re-procurement  of  most  community-based  services  in  SFY'00,  the  Department  was 
able  to  increase  funding  for  individual  and  family  flexible  supports.  For  SFY'01,  the 
Department  will  receive  about  $9  million  of  the  $10  million  EOHHS  allocation  to 
significantly  expand  its  aftercare  resources  to  reduce  the  wait  for  services.  The  balance 
will  go  to  DOE  and  DSS  for  related  services.  This  funding  is  a  response  to  the 
acknowledged  problem  of  access  to  children's  mental  health  services  at  all  levels  of  care. 

DMH  also  contracts  for  continuing  care  inpatient  services  for  children  and 
adolescents.  While  the  Department  continues  to  provide  emergency  services  in  one 
DMH  Area,  most  of  the  children  and  adolescents  who  were  formerly  served  in  DMH- 
contracted  emergency  programs  are  now  served  in  programs  managed  by  the  DMA's 
contracted  behavioral  health  vendor. 

Each  of  the  six  DMH  Areas  assesses  its  needs,  and  develops  and  manages  its 
programs,  mostly  through  contracts  with  local  providers.  Only  forensic  mental  health 
services  and  the  statewide  inpatient  (continuing  care)  and  intensive  residential  treatment 
programs  for  children  and  adolescents  are  managed  centrally.  Two  new  Behaviorally 
Intensive  Residential  Treatment  programs  that  DMH  is  developing  for  DSS  youngsters 
also  will  be  managed  centrally. 

Quality  Improvement 

DMH  sought  to  assure  that  the  administration  of  medications  to  children  and 
adolescents  in  residential  programs  was  being  properly  managed  and  that  a  system  was  in 
place  to  note  side  effects  appropriately.  Therefore,  DMH  SFY'01  residential  program 
contracts  require  that  a  licensed  nurse  administer  all  medications. 

Services  for  Clients  with  Special  Needs 

Children  and  adolescents  with  special  needs  receive  care  in  the  community. 
Planning  and  program  development  for  these  clients  often  take  place  at  a  variety  of 
levels,  however,  due  either  to  low  incidence  or  the  need  for  specialized  services. 

Deaf  and  Hard  of  Hearing 

DMH  continues  to  work  with  the  Massachusetts  Commission  for  the  Deaf  and 
Hard  of  Hearing  around  issues  of  referrals  and  eligibility  determination,  and 
communication  access  to  appropriate  services  and  case  management.  Whenever  possible, 
client  assessments  are  conducted  by  evaluators  trained  to  communicate  in  American  Sign 
Language.  The  Department  serves  adolescents  in  the  DMH  inpatient  unit  for  deaf  and 
hard  of  hearing  patients  that  serves  the  entire  state. 
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Dual  Diagnosis 

DMH  worked  with  DMA  to  include  a  number  of  performance  standards 
emphasizing  dual  diagnosis  services  in  DMA's  SFY'01  contract  with  the  Partnership 
(DMA's  behavioral  health  managed  care  vendor).  One  performance  standard  will  lead  to 
the  establishment  of  additional  consumer  facilitated  Dual  Recovery  Anonymous  12-step 
recovery  groups  in  the  Commonwealth.  The  other  requires  the  Partnership  to  work  with 
DMH  and  DPH  to  develop  treatment  improvement  initiatives  for  adults  and  adolescents 
with  co-occurring  disorders  that  are  based  upon  the  Community  Consensus-Building 
Collaborative  principles.  These  principles  were  developed  with  a  Community  Action 
grant  from  the  Center  for  Mental  Health  Services  (CMHS)  to  build  statewide  consensus 
around  its  Comprehensive  Continuous  Integrated  System  of  Care  for  the  Dually 
Diagnosed. 

Also  in  SFY'00,  the  application  for  DMH  continuing  care  services  (for  adults  and 
children/adolescents)  was  revised  to  ensure  that  individuals  with  a  dual  diagnosis  are  not 
excluded  from  DMH  services  because  of  the  difficulty  in  determining  which  diagnosis  is 
the  primary  one.  The  substance  use  screening  tool  and  inventory  that  is  now  a  part  of  the 
application  process  was  designed  by  DPH's  Bureau  of  Substance  Abuse  Services.  DMH 
also  incorporated  program  standards  for  the  care  and  treatment  of  individuals  with  co- 
occurring  disorders  into  its  Residential  Services  Requests  for  Responses.  All  residential 
providers  that  were  awarded  contracts  in  SFY'00  (for  SFY'01)  are  now  required  to  meet 
these  standards. 

DMH  also  is  participating  in  an  interagency  forum  convened  by  the 
Commissioner  of  Public  Health  to  look  at  the  needs  for  training  or  access  to  substance 
abuse  treatment  services  for  children  and  adolescents  and  their  families.  Other 
participants  include  the  Departments  of  Social  Services,  Youth  Services,  Mental 
Retardation,  Transitional  Assistance,  DMA,  the  Juvenile  Court  and  the  Office  of  Child 
Care  Services. 

Children  Whose  Parent  (s)  have  Serious  Mental  Illness 

There  are  a  number  of  innovative  programs  in  effect  currently,  targeted  to  parents 
and  children,  and  funded  with  the  help  of  federal  or  private  foundation  grants,  in  which 
DMH  participates.  The  Family  Project  and  the  Parenting  Options  Project,  funded 
respectively  by  DMH  and  the  National  Institute  on  Disability  and  Rehabilitation 
Research,  address  the  special  parenting  needs  and  challenges  of  adult  clients  and  their 
children,  issues  that  are  often  overlooked  in  traditional  treatment  settings.  Both  projects 
are  carried  out  through  collaboration  between  clinicians  and  academic  researchers  at 
UMass  Medical  School  and  a  group  of  clubhouses  in  several  DMH  Areas.  During 
SFY'00,  the  projects  received  an  additional  grant  from  the  National  Association  of  Public 
Interest  Lawyers  and  the  Massachusetts  Bar  Foundation  to  provide  parents  participating 
in  the  projects  with  legal  assistance.  The  UMass  researchers  also  serve  as  a  resource  to 
the  Parent  Professional  Advocacy  League  (PAL),  the  statewide  chapter  of  the  Federation 
of  Families  for  Children's  Mental  Health. 

Forensic  Mental  Health  Services 

DMH  has  a  long  history  of  providing  forensic  mental  health  services  to  the 
juvenile  justice  system  and  to  DMH  facilities,  including  DMH  contracted  adolescent 
residential  units.  In  SFY  '99,  the  DMH  Forensic  Division  assumed  responsibility  for 
procuring  and  managing  all  clinical  services  for  the  statewide  Juvenile  Court.  Juvenile 
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forensic  specialists,  sited  in  the  juvenile  courts,  provide  evaluation  and  consultation 
services  forjudges  and  probation  officers  on  an  as-needed  basis.  In  SFY'00,  juvenile 
forensic  specialists  provided  consultation,  evaluation  and  treatment  services  to 
approximately  3,000  children  and  families  involved  in  the  juvenile  justice  system. 

Transitional  Services 

The  Department  continues  to  be  concerned  about  the  insufficient  supply  of  age- 
appropriate  services  for  transition  age  youth,  defined  as  those  between  the  ages  of  17  and 
25.  This  category  includes  older  adolescents  who  meet  the  adult  eligibility  criteria  as 
well  as  those  who  do  not  meet  the  criteria,  but  who,  nonetheless,  lack  the  skills  to  live 
independently  without  some  services  and/or  supports.  DMH  is  continuing  with  a  pilot 
program  in  the  Metro  Suburban  Area  that  works  with  transition-age  youth  to  address 
vocational,  housing  and  substance  abuse  issues.  DMH  also  is  examining  how  it  might 
modify  its  programming  to  address  a  younger  population  more  in  need  of  habilitative 
services  than  the  rehabilitative  services/supports  usually  offered  by  adult  residential  and 
day  programs,  and  social  clubs.  In  this  effort,  DMH  will  build  on  feedback  from  a 
variety  of  sources,  including  findings  from  the  three-year  pilot  project  based  on  a  model 
of  intensive  case  management  and  linkage  to  community  supports.  DMH  also  is 
reviewing  how  it  can  work  more  effectively  with  families,  schools,  and  other  state 
agencies  to  promote  skill  development  and  more  realistic,  comprehensive  planning  as 
part  of  the  Individual  Education  Plan  transition  planning  process  for  adolescents  with 
mental  health  needs. 

Finally,  in  SFY'00,  DMH  modified  its  guidelines  for  adolescents  between  the  ages 
of  18  and  19  applying  for  DMH  continuing  care  services  to  ensure  the  most  appropriate 
review  of  eligibility  and  to  enable  the  adult  system  to  prepare  for  youth  who  will  need 
adult  services. 
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CRITERION  I  -  CHBLD/ADOLESCENT  PERFORMANCE  INDICATORS 

Goal  1/1  OA:  Increase  community  tenure  for  children  and  adolescents  discharged  from 
acute  inpatient  services 

Population:    Children  and  adolescents  with  Serious  Emotional  Disturbance  (SED) 

Brief  Name:   Increased  community  tenure 

Indicator:      Children  and  adolescents  (C/A)  readmitted  to  acute  inpatient  care 
within  30  days  of  discharge 

Measure:       #  C/A  discharged  from  MB  HP  network  hospitals  readmitted  w/in  30  days 
#  of  C/A  discharged  from  MBHP  network  hospitals 

Source  of  Information:       DMA/MBHP  database  for  network  hospitals  and  Acute 

Residential  Treatment  programs 

Background:  Many  children  and  adolescents  receive  acute  inpatient  services  through  the 
Department  of  Medical  Assistance  (DMA)  behavioral  managed  care  vendor, 
Massachusetts  Behavioral  Health  Partnership  (MBHP),  in  MBHP  network  hospitals. 
There  is  concern  that  readmission  within  30  days  is  an  indicator  of  premature  discharge 
or  inadequate  aftercare.  Once  a  target  performance  measure  is  established,  DMH  will 
work  with  its  partners  in  performance  improvement  activities. 

Significance:  Increasing  community  tenure  is  a  major  goal  of  the  block  grant. 
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Goal  1/2  C-A:  Ensure  that  DMH  parents  and/or  guardians  participate  in  treatment 


Population:    Children  and  adolescents  with  Serious  Emotional  Disturbance  who 
are  DMH  clients 

Brief  Name:   Participation  in  treatment  planning 

Indicator:      The  percentage  of  legally  authorized  representatives  (parents  and 
guardians)  who  participate  in  treatment  planning  for  DMH  eligible 
children  and  adolescents  under  18. 

Measure:       #  of  ISPs  developed  with  legally  authorized  representatives'  participation 
#  of  children  and  adolescents  with  ISPs 

Year  J:  A  new  data  field  is  added  to  the  Client  Tracking  System  (CTS)  regarding 

"participation." 

Year  2:  Regulations  are  promulgated  and  implementation  begins. 

Year  3:  Implementation  continues  and  participation  is  tracked  on  CTS 

Source  of  Information:  DMH  Client  Tracking  System  (CTS) 

Background:  A  new  data  field  was  added  to  the  Client  Tracking  System  in  SFY'99  and 
the  new  Service  Planning  regulations  were  promulgated  in  SFY'00.  Implementation  of 
the  new  regulations  began  in  SFY'00  and  will  continue  during  SFY'01.  Parents  and/or 
guardians  of  minors  have  always  been  encouraged  to  participate  in  treatment  planning; 
the  new  process  allows  DMH  to  ensure  this  participation  by  tracking  it.  The  Department 
expects  100%  of  parents  and/or  guardians  of  minors  to  participate  in  treatment  planning. 

Significance:  Collaboration  between  staff  and  parents  and/or  guardians  concerning 
treatment  of  children  is  considered  a  "best  practice." 
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adolescents  with  Serious  Emotional  Disturbance 


Population:    Children  and  adolescents  with  Serious  Emotional  Disturbance  who 
are  DMH  clients 

Brief  Name:   Case  management  services 


Indicator:      Increase  in  the  number  of  children  and  adolescents  receiving  case 
management  services  during  each  fiscal  year  (SFY'99  -  SFY'01) 

Measure:       #  of  children/adolescents  receiving  case  management  services  each  year 
#  of  children  and  adolescents  receiving  case  management  services  at 
baseline  (SFY'98) 

Source  of  Information:  DMH  Client  Registry 

Background:  DMH  has  revised  its  regulations  regarding  case  management  services. 
Although  eight  new  child/adolescent  case  managers  were  hired  in  SFY'99,  a  new 
legislative  appropriation  would  be  necessary  to  further  increase  the  number  of  case 
managers.  As  implementation  of  the  new  regulations  is  phased  in,  during  SFY'  00  and 
'01,  turnover  of  case  managed  clients  is  expected  to  decrease,  as  every  client  will  be 
assigned  to  a  case  manager  as  long  as  he  or  she  remains  eligible  for  DMH  continuing  care 
community  services.  However,  the  level  of  intensity  of  case  management  services  will 
be  based  on  the  intensity  of  the  client's  need  for  this  service.  In  its  Implementation 
Report,  DMH  will  continue  to  report  on  a  point-in-time  number,  as  well  as  the  total 
number  of  clients  (unduplicated)  receiving  case  management  services  during  the  year. 
DMH  expects  a  5%  increase  in  the  number  of  children  and  adolescents  receiving  case 
management  services  in  SFY'01. 

Significance:  Providing  case  management  services  for  all  children  and  adolescents  with 
Serious  Emotional  Disturbance  who  receive  publicly  funded  services  from  DMH  is  a  goal 
of  the  mental  health  block  grant.  Increased  case  management  also  will  facilitate 
interagency  linkage. 
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.tensive  residential  services 


Population:  Children  and  adolescents  with  Serious  Emotional  Disturbance  (SED) 
Brief  Name:  Decreased  waiting  for  residential  services 

Indicator:      Decreased  waiting  time  for  children  and  adolescents  (C/A)  seeking 
admission  to  statewide  intensive  residential  programs 

Measure:       median  #  of  days  on  IRTP  wait  list  (from  time  of  acceptance)  in  SFY'01 
median  #  of  days  on  IRTP  wait  list  (from  time  of  acceptance)  in  SFY'OO 


Background:  Access  to  these  statewide  programs  (Intensive  Residential  Treatment 
Programs  for  adolescents  and  Clinically  Intensive  Residential  Treatment  programs  for 
younger  children)  is  limited  to  children  and  adolescents  in  acute  care  hospitals  and  DYS 
facilities.  The  wait  for  admission  reflects  difficulties  in  finding  appropriate  dispositions 
for  children  currently  in  those  programs  and  ready  for  discharge.  There  is  a  process  in 
place,  with  timelines,  for  processing  applications.  A  decision  is  made  regarding 
acceptance  and  the  child  placed  on  the  wait  list  only  when  the  Department  receives  a 
complete  application  and  judges  that  all  appropriate  acute  care  interventions  have  been 
made.  The  Department  tracks  the  time  from  date  of  initial  application  to  date  of 
acceptance.  The  SFY'01  infusion  of  funds  from  the  legislature  is  specifically  targeted  to 
these  "stuck"  children.  By  increasing  aftercare  options,  DMH  expects  to  be  able  to 
improve  access  to  its  statewide  intensive  residential  treatment  programs.  The  Department 
expects  to  decrease  the  number  of  days  on  the  wait  list  by  10%  in  SFY'01. 

Significance  Increasing  access  to  community  services  is  a  major  goal  of  the  block  grant. 


median  #  of  days  on  CIRT  wait  list  (from  time  of  acceptance)  in  SFY'01 
median  #  of  days  on  CIRT  wait  list  (from  time  of  acceptance)  in  SFY'OO 


Source  of  Information: 


C/A  Statewide  Program  Database 
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CRITERION  I  -  PERFORMANCE  INDICATOR  TABLE 
Comprehensive  Community-based  Mental  Health  System 

SFY  1999  -  SFY  2001  State  Mental  Health  Plan 

Population:  Adults  with  Serious  Mental  Illness 


Performance  Measures: 

SFY'98 
Actual 

SFY'99 
Actual 

SFY'OO 
Goal 

SFY'01 
Goal 

1.  Case  Management 

Value:  Increased  #  of  adults 
receiving  case  management 

9,001 

9,125 

9,451 

9,735 

3%  increase 

Denominator 

9,001 

9,001 

9,001 

9,001 

2.  Community  Residential 
Services 

Value:  Increased  #  of 
residential  placements 

6,280 

6,600 

6,656 

6,856 

3%  increase 

Denominator 

6,280 

6,280 

6,280 

6,280 

3.  Inpatient  Admissions 

Value:  Access  to  continuing 
care  inpatient  services 

N/A 

86.3% 

95% 

95% 

4.  Participation  in  Treatment 
Planning 

Value:  Adults  participating  in 
developing  their  ISPs 

N/A 

Process: 
Implement 
regulations;  add 
new  data  field 

100% 

'100% 

5.  Improved  Functioning 

Value:  Adults  with 
maintained  or  increased 
functioning 

N/A 

Process:  analyze 
&  approve  CERF 

Implement 
CERF  for 
inpatients; 
establish 
baseline 

Begin  CERF 
implementa- 
tion for 
community 
clients 
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CRITERION  I  -  PERFORMANCE  INDICATOR  TABLE 

(continued) 

SFY  1999  -  SFY  2001  State  Mental  Health  Plan 


Population:  Adults  with  Serious  Mental  Illness 


Performance  Measures: 

SFY'98 
Actual 

SFY' 99 
Actual 

SFY'OO 
Goal 

SFY'01 
Goal 

6.  Increased  Community  Tenure 

Value:  Decreased  recidivism  in  CMHCs 

7.8% 

6.4% 

no  more 
than  3% 

no  more 
than  3% 

Value.  Decreased  recidivism  in  Medicaid 
network  hospitals 

3.19% 

3.91% 

no  more 
than  3% 

no  more 
than  3% 

7.  Employment  Services 

Value:  %  of  adults  in  DMH  employment 
programs  employed  outside  program 

50.8% 

51.7% 

52% 

51% 

Numerator:  #employed  outside  program 
Denominator:  #  participating  in  programs 

2,328 
4,584 

2,742 
5,305 

2,608 
5,015 

3,488 
6,862 
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CRITERION  I  -  PERFORMANCE  INDICATOR  TABLE 
Comprehensive  Community-based  Mental  Health  System 

SFY  1999  -  SFY  2001  State  Mental  Health  Plan 


Population:  Children  with  Serious  Emotional  Disturbance 


Performance  Measures: 

SFY'98 
Actual 

SFY'99 
Actual 

SFY'OO 
Goal 

SFY'01 
Goal 

1.  Increased  community  tenure 

Value:  %  recidivism  within  30  davs  in 
Medicaid  network  hospitals 

13.2% 

16.06% 

no  more 

than 

13% 

no  more 
than  13% 

2.  Participation  in  treatment  planning 

Value:  %  of  families  who  participate 
in  developing  child's  ISP 

N/A 

Process: 
implement 
regulations; 
add  new 
data  field 

100% 

100% 

3.  Case  management 

Value:  Increased  case  manaRement 

1,469 

1,612 

1,557 

1,635 

5% 

increase 

Denominator: 

1,469 

1,469 

1,469 

1,469 

4.  Decreased  wait  for  residential 
services 

Value:  median  #davs  on  wait  list 

Numerator    (TRTP  wait  davs '01V 
Denominator  (IRTP  wait  days  '00): 

Numerator    ( CIRT  wait  davs  '0 1) : 
Denominator  (CIRT  wait  days  '00): 

N/A 

N/A 

N/A 

23 
26 

10% 

decrease 
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CRITERION  II:  Estimates  of  Prevalence  and  Treated  Prevalence  and 
Mental  Health  Systems  Data 

Quantitative  population  targets  to  be  achieved  through  the  implementation  of  the  mental 
health  system,  including  estimates  of  the  numbers  of  individuals  with  serious  mental 
illness  (SMI)  or  serious  emotional  disturbance  (SED)  in  the  state  (prevalence  rates)  and 
the  numbers  of  such  individuals  served. 

Criterion  II:  Issues  Common  to  Adults,  Children  and  Adolescents 

Federal  Definitions 

Although  all  of  the  Department's  eligible  clients  meet  the  criteria  established  in 
the  federal  definition  of  "serious  mental  illness"  or  "serious  emotional  disturbance,"  the 
target  population  -  people  with  serious  mental  illness  or  serious  emotional  disturbance 
with  severe  dysfunction  or  substantial  functional  impairment  and  likely  to  seek  or  use 
publicly  funded  mental  health  services  -  represents  only  a  subset  of  the  planning 
population  covered  by  the  definitions.  For  example:  DMH  is  now  a  provider  of 
continuing  rather  than  acute  care,  therefore  a  DMH  client  is  defined  as  someone  receiving 
continuing  care  services.  Furthermore,  children  with  mental  health  problems  may  be 
receiving  mental  health  services  from  another  public  agency,  including  local  education 
authorities,  or  through  private  insurance.  Also,  individuals  with  particular  diagnoses 
included  in  the  federal  definitions  do  not  fall  under  the  statutory  responsibility  of  DMH, 
such  as  people  with  Alzheimer's  disease,  those  with  primary  substance  abuse  disorders, 
and  children  from  0-3,  all  of  whom  receive  services  through  DPH.  However,  individuals 
dually  diagnosed  with  mental  illness  and  substance  abuse  cannot  be  excluded  for 
consideration  of  eligibility  for  DMH  continuing  care  services. 

DMH  will  continue  to  depart  from  the  federal  definition  and  consider  children 
from  0  through  18  as  its  child/adolescent  population.  This  has  been  the  operative 
definition  in  Massachusetts  since  1988. 

Gaps  in  Services 

Although  a  full  continuum  of  care  exists  within  the  state,  there  is  not  a  sufficient 
quantity  of  services  in  each  DMH  service  Area.  Local  planning  processes  identify 
service  gaps  and  any  new  dollars  are  distributed  in  such  a  way  as  to  meet  the  needs  and 
correct  historical  funding  inequities.  In  SFY'00,  DMH  staff  worked  with  researchers 
from  the  UMass  Center  for  Excellence  (a  DMH-funded  research  center)  to  prepare  a  new 
model  of  estimating  prevalence  for  children  with  serious  emotional  disturbance,  on  which 
to  base  the  distribution  of  new  resources.  This  will  be  used  in  SFY'01. 

Few  specialized  services  exist  to  meet  the  needs  of  individuals  between  the  ages 
of  17  and  25,  including  those  who  meet  the  criteria  for  adult  services  and  those  who  do 
not  meet  these  criteria  but  who  are  not  able  to  live  independently.  However,  as  explained 
elsewhere  in  this  plan,  there  are  ongoing  efforts  to  address  this  issue.  Also,  the  needs  of 
adults  and  children  with  autism  spectrum  disorders  and  severe  psychiatric  symptoms  are 
not  well  met. 

Conversely,  DMH  has  been  working  actively  with  the  Department  of  Public 
Health  to  address  the  needs  of  those  clients  with  mental  illness  who  also  abuse 
substances. 
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Data  Systems 

The  Department  has  several  management  information  systems.  These  include:  a 
Client  Registry;  a  Client  Tracking  System;  a  Client  Accounting  and  Billing  System;  a 
Data  Warehouse;  and  division-specific  systems  (e.g.  Investigations,  Contracting,  Child 
and  Adolescent  Statewide  programs,  Housing,  Employment,  etc.).  DMH  has  been 
working  diligently  for  several  years  to  purchase  and  implement  a  commercially  available 
system  that  will  integrate  many  of  those  databases.  A  contract  for  the  purchase  of  such 
an  integrated  system  was  signed  in  June  1999  (with  Data  General)  and  will  be 
implemented  in  phases  over  a  27-month  period.  The  primary  goal  of  the  new  Mental 
Health  Information  System  (MHIS)  is  to  help  DMH  answer  the  following  four  questions: 

•  Who  is  receiving  DMH  services? 

•  What  services  are  being  provided? 

•  How  much  do  the  services  cost? 

•  What  are  the  outcomes/are  the  services  effective? 

Currently,  the  Department  is  able  to  produce  an  unduplicated  count  of  DMH 
clients  receiving  case  management,  inpatient,  residential  (Rehab  Option)  services  and 
some  other  community  services.  The  ability  to  capture  information  about  all  of  the 
services  received  by  a  DMH  client  will  be  greatly  enhanced  once  MHIS  comes  on  line. 
MHIS  also  is  expected  to  reduce  or  eliminate  many  redundant  steps  now  required  to  feed 
data  into  the  various  systems. 

All  of  the  Department's  systems  incorporate  safeguards  regarding  client 
confidentiality,  with  access  granted  strictly  on  a  need-to-know  basis.  On  July  17,  1998, 
the  Commissioner  signed  a  DMH  "Security  and  Confidentiality  Policy  for  DMH 
Computerized  Information  Systems  Containing  Client  Records  or  Data"  to  further  ensure 
that  strict  standards  are  in  place  before  MHIS  is  implemented. 


CRITERION  H  -  ADULT  GOALS 

Methodology 

Since  1990,  the  Massachusetts  Department  of  Mental  Health  has  based  its  prevalence 
estimates  for  adults  (age  19+)  on  its  own  NIMH-funded  study.  Four  categories  of  mental 
illness  were  included  in  the  analyses:  serious  mental  illness;  anxiety  disorders;  dysthymia 
(lifetime);  and  phobic  disorders.  In  order  to  develop  estimates  that  were  consistent  with 
the  definition  of  priority  clientele  under  the  statutory  mission  of  the  Department, 
dysfunction  associated  with  the  mental  illness  was  analyzed  by  looking  at  four  domains 
of  dysfunction:  basic  self  care;  social  and  family  living;  vocational;  and  subjective  mental 
health.  Massachusetts'  adult  population  is  defined  as  aged  19  and  over. 

Based  on  the  study,  DMH  has  used  the  following  overall  prevalence  estimates  for 
adults  with  mental  illness: 

•  adults  with  a  diagnosable  mental  illness  -  15.22  percent 

•  adults  with  a  diagnosable  mental  illness  and  accompanying  dysfunction  in  one  of  the 
four  basic  functional  domains  -  5.34  percent 
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•  adults  with  a  diagnosis  of  serious  mental  illness  with  dysfunction  in  basic  self  care  - 
.  98  percent 

To  determine  prevalence  in  each  DMH  Area,  these  percentages  were  then  weighted  to 
account  for  two  variables  identified  in  the  study,  poverty  and  divorced  males. 

The  Department  has  used  the  group  of  adults  in  the  third  category,  those  with  serious 
mental  illness  with  severe  dysfunction  in  basic  self-care  (.98%),  as  its  target  population. 
It  is  further  estimated  that  about  one  half  of  this  group  would  seek  or  use  publicly  funded 
mental  health  services  at  any  point  in  time  (approximately  22,500). 

With  the  publication  of  a  new  prevalence  estimation  methodology  for  adults  by  the 
Center  for  Mental  Health  Services  in  March  1997,  the  Department  has  adjusted  the  first 
two  categories  to  match  the  CMHS  estimates: 

•  prevalence  of  serious  mental  illness  in  Massachusetts  -5.7  percent 

•  prevalence  of  serious  and  persistent  mental  illness  in  Massachusetts  -2.6  percent 

DMH  will  continue  to  use  the  third  category  -  adults  with  serious  mental  illness  and 
severe  dysfunction  -  to  define  its  target  population.  Please  note  that  the  figures  in 
Column  One  and  Column  Two  have  not  been  weighted  for  poverty  and  divorced  males. 


Prevalence  Estimates  for  Adults  (1990  census) 


DMH  Area 

Adults  with 

Adults  with  Serious 

Adults  with  Serious 

Serious  Mental 

and  Persistent  Mental 

&  Persistent  Mental 

Illness  (5.7%) 

Illness  (2.6%) 

Dlness  and  Severe 
Dysfunction*  (.98%) 

Western  Mass 

34,856 

15,899 

6,815 

Central  Mass 

31,763 

14,488 

5,147 

North  East 

50,595 

23,078 

8,864 

Metro  Boston 

40,520 

18,483 

8,838 

Metro  Suburban 

54,701 

24,951 

7,209 

Southeastern  Mass 

47,738 

21,775 

7,858 

Total 

260,173 

118,675 

44,731 

*  Severely  disabled  adults,  unable  to  provide  for  basic  self-care.  DMH  estimates  approximately  half  will  seek  or  use 
public  mental  health  services  at  any  given  time  (the  target  population). 
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An  Unduplicated  Count  of  Adult  Clients  Served  by  DMH  in  SFY'98  (baseline) 


Boston 
East 
^Srtheaster^fc 
Metro  Suburban 
Central  Mass. 

estern  Mass, 
"otal 


Case  Management 

1,016 
1,676 
1,978 
1,549 
1,134 
1.259 
8,612 


631 

1,130 

409 

870 

744 

1,185 

616 
262 

965 

774 

161 

1,076 

2,823 

6,000 

*  includes  forensic  and  non-forensic  admissions  to  all  state  hospitals,  CMHCs  and  DMH  units  in  public  health 
hospitals,  and  one  contracted  unit  and  contracted  forensic  beds  in  the  Western  Mass.  Area. 


An  Unduplicated  Count  of  Elders  (>65  years  old)  Served  bv  DMH  in  SFY'98  (baseline) 


Metro  Boston 
North  East 
Southeastern 
etro  Suburban 
ntral  Mass. 
estern  Mass. 


Case  Management 

39 

48 

82 

56 

48 
116 
389 


Inpatient* 

1 


Resid/Rehab/Option 


*  includes  forensic  and  non-forensic  admissions  to  all  state  hospitals,  CMHCs  and  DMH  units  in  public  health 
hospitals,  and  one  contracted  unit  and  contracted  forensic  beds  in  the  Western  Mass.  Area. 

As  noted  elsewhere,  DMH  provides  primarily  continuing  care  inpatient  and  community 
services  (i.e.,  very  little  acute  care).  In  SFY'97,  the  first  year  of  the  Partnership  contract 
(DMA's  behavioral  managed  care  vendor),  the  Partnership  provided  mental  health 
services  for  about  50,000  adults,  many  of  whom  may  have  met  the  criteria  for  Serious 
Mental  Illness. 


48 


2001  Block  Grant  Application  

Massachusetts  Department  of  Mental  Health 


December  2000 


CRITERION  H  -  ADULT  PERFORMANCE  INDICATORS 

^^^^^^^^^^^^>and  access  to  community-based  mental  health  services 
Population:    Adults  with  Serious  Mental  Dlness  who  are  DMH  clients 
Brief  Name:    Access  to  community-based  services 

Indicator:      Percentage  of  adults  with  serious  mental  illness  (SMI)  who  are  DMH 
clients  and  receive  a  continuing  care  community  mental  health  service 
each  fiscal  year  (SFY'99  -  SFY'01) 

Measure:       #  of  adults  who  received  a  DMH  continuing  care  community  service 
prevalence  estimate  of  adults  with  SMI  and  severe  dysfunction 

Source  of  Information:  DMH  Client  Registry;  DMH  prevalence  estimates 

Background:  DMH's  enrolled  population  refers  to  those  who  are  determined  eligible  for 
continuing  care  community  services.  Year  One  will  include  clients  who  receive 
residential  and  case  management  services.  The  Client  Registry  includes  only  individuals 
receiving  inpatient,  case  management  and  residential  services  in  Rehab  Option  certified 
programs.  In  Years  Two  and  Three,  clients  using  community  rehabilitation  services  will 
be  added  to  the  Client  Registry.  Until  DMH  has  a  completely  implemented  integrated 
management  information  system,  it  will  not  be  able  to  provide  an  unduplicated  number  of 
all  clients  receiving  community  services.  Please  note  that  DMH  does  not  include  adults 
solely  participating  in  clubhouse  programs  in  the  Registry  as  participation  in  this 
program  does  not  require  DMH  eligibility. 

Significance:  Access  to  and  availability  of  community  mental  health  services  is  a  goal  of 
the  block  grant. 
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CRITERION  D  -  CHILD/ADOLESCENT  GOALS 

Methodology 

Since  1990,  the  Department  has  used  estimates  based  on  work  done  in  Florida  and 
North  Carolina  to  estimate  prevalence  among  its  child  and  adolescent  population.  The 
categories  were  defined  as: 

•  children  at  risk  —  11.8  percent 

•  children  with  serious  emotional  disturbance  —  5  percent 

•  children  in  need  of  public  mental  health  services  —  2.5  percent 

With  the  publication  of  a  final  estimation  methodology  by  the  Center  for  Mental 
Health  Services  in  July  1998,  the  Department  has  adjusted  its  estimate  for  children  9-19. 
As  noted  above,  DMH  will  continue  to  depart  from  the  federal  definition  and  consider 
children  from  0  through  1 8  as  its  child/adolescent  population. 

Based  on  Massachusetts'  ranking  in  the  middle  tier  of  states  in  terms  of  number  of 
children  living  in  poverty,  it  is  estimated  that  seven  percent  (children  with  serious 
emotional  disturbance  with  extreme  dysfunction)  would  be  in  need  of  mental  health 
services  such  as  inpatient  or  intensive  residential  treatment.  It  is  estimated  that  eleven 
percent  (children  with  serious  emotional  disturbance  with  substantial  functional 
impairment)  would  be  in  need  of  mental  health  services  such  as  outpatient,  day,  flex 
services  or  community  residential  placement.  In  addition  to  DMH,  agencies  that  may  pay 
for  some  of  these  services  include  the  Departments  of  Social  Services,  Mental 
Retardation,  Youth  Services,  and  Public  Health;  the  Division  of  Medical  Assistance;  the 
Commission  for  the  Blind;  and  Local  Education  Authorities.  The  Department  of  Public 
Health,  for  example,  is  specifically  mandated  to  provide  services  to  children  birth  to  three 
years  old.  Some  private  insurers  also  may  fund  these  services. 

During  SFY'00,  researchers  from  the  UMass  Center  of  Excellence  explored  which,  if 
any,  variables  particular  to  children  and  to  Massachusetts,  need  to  be  used  to  weight  the 
six  DMH  Areas  in  estimating  prevalence.  Based  on  available  data  and  research,  they 
determined  the  only  reliable  variable  is  poverty.  The  results  of  their  work  will  be  used  in 
SFY'01  as  a  basis  to  distribute  new  budgetary  resources  for  children  and  adolescents  and 
form  the  basis  for  the  adjusted  prevalence  data  in  the  chart  below.  The  chart  includes  the 
number  of  children  in  the  DMH  planning  population,  weighted  for  poverty,  by  Area. ' 
Since  there  are  no  current  nationally  accepted  data  available  to  estimate  prevalence 
among  children  0-8,  the  Department  will  continue  to  estimate  that  2.5  percent  of  severely 
disabled  children  in  that  cohort  will  need  mental  health  services,  either  from  DMH, 
another  child-serving  state  agency  or  private  insurance.  To  be  the  most  inclusive,  and  to 
comply  with  SAMSHA  recommendations,  DMH  will  use  11  percent  to  estimate 
prevalence  of  serious  emotional  disturbance  or  mental  illness  among  children  and 
adolescents  ages  9-19  in  the  state.  Therefore,  the  total  planning  population  of  children 
and  adolescents  in  Massachusetts,  weighted  for  poverty,  is  115,216. 
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Prevalence  Estimates  for  Children  &  Adolescents  (1997  census  estimates) 


DMH 

Total 

Total 

Total 

In  Need  of 

In  Need  of 

In  Need  of 

Area 

Population 
0-19 

Population 
0-8 

Population 
9-19 

Mental 
Health 
Services  9-19 

7% 

(weighted) 

Mental 
Health 
Services  9-19 
11% 

(weighted) 

Mental 
Health 
Services  0-8 
2.5% 

(weighted) 

Western 

273,554 

113,794 

159,760 

12,923 

20,308 

3,879 

Central 

226,510 

102,950 

123,560 

7,777 

12,221 

2,334 

North 

319,358 

150,856 

168,502 

12,585 

19,777 

3,777 

East 

Metro 

198,311 

97,996 

100,315 

12,116 

19,039 

3,636 

Boston 

Metro 

325,706 

149,629 

176,077 

6,750 

10,607 

2,026 

Suburban 

South- 

275,059 

123,829 

151,230 

9,410 

14,788 

2,824 

eastern 

Total 

1,618,498 

739,054 

879,444 

61,561 

96,740 

18,476 

An  Unduplicated  Count  of  Child/ Adolescent  Clients  Served  by  DMH  in  SFY'98 
(baseline) 

DMH  Area  |1  Case  Management    Inpatient*        -j  Resid/Rehab/QptiorV 

Metro  Boston  lljj    191  ~29~~ 

North  East  346  S6 

Southeastern  37 

■■Ian     |   252  §■ 


Central  Mass.  1  205  H 
Western  Mass.  I  215  JM 
Total  1,469  N45 

~~*>xi*««~™Si»>i^Si^  :   


*  Includes  forensic  and  non-forensic  admissions  to  the  three  statewide  contracted  continuing  care  adolescent  units  at 
Westborough  and  Taunton  State  Hospitals  and  one  contracted  statewide  continuing  care  latency  age  unit  at  a  private 
hospital 


•Includes  community  residences  as  well  as  intensive  residential  treatment  programs 


The  figures  in  the  chart  represent  only  a  small  portion  of  children  served  by  DMH  and  an 
even  smaller  portion  of  children  receiving  publicly  funded  mental  health  services  in 
Massachusetts.  DMH  provides  many  more  community  services  in  addition  to  case 
management  and  residential  services.  In  addition,  as  noted  elsewhere,  the  responsibility 
for  providing  mental  health  services  to  children  and  adolescents  with  serious  emotional 
disturbance  (SED)  is  shared  among  many  Massachusetts  agencies  and  the  private  sector. 
For  example,  in  SFY'97,  the  first  year  of  the  Partnership  contract  (DMA's  behavioral 
managed  care  vendor),  the  Partnership  provided  mental  health  services  for  41,800 
children,  many  of  whom  may  have  met  the  criteria  for  serious  emotional  disturbance. 
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CRITERION  H  -  CHILD/ADOLESCENT  PERFORMANCE  INDICATORS 


Goal  Wl  C-A:         Maintain  or  expand  access  to  community-based  mental  health 

services 


Population:    Children  and  adolescents  with  Serious  Emotional  Disturbance  who 
are  DMH  clients 


Brief  Name:   Access  to  community-based  services 

Indicator:      Percentage  of  children  and  adolescents  with  Serious  Emotional 

Disturbance  (SED)  who  are  DMH  clients  and  receive  a  continuing 
care  community  mental  health  service  each  fiscal  year  (SFY'99  - 
SFY'01) 

Measure:       #  of  children  who  receive  a  DMH  continuing  care  community  service 
prevalence  estimate  of  children  with  Serious  Emotional  Disturbance 

Source  of  Information:  DMH  Client  Registry;  DMH  prevalence  estimates 

Background:  DMH's  enrolled  population  refers  to  those  who  are  determined  eligible  for 
continuing  care  services.  Please  note  that  the  denominator  (prevalence)  is  an  estimate  of 
the  number  of  children  in  need  of  mental  health  services.  Any  of  several  child-serving 
agencies  (DSS,  DYS,  DMR,  DMH  and/or  LEAs)  as  well  as  the  private  sector  may  fund 
these  services.  The  numerator  represents  only  the  children  for  whom  DMH  provides 
services.  Year  One  will  include  children  who  receive  residential  and/or  case 
management  services  as  the  Client  Registry  includes  only  individuals  receiving  inpatient, 
case  management  and  residential  services  in  Rehab  Option  certified  programs.  In  Years 
Two  and  Three,  as  DMH  improves  the  integration  of  its  data  systems,  DMH  expects  to  be 
able  to  provide  an  unduplicated  count  of  the  number  of  children  receiving  certain  other 
community  services.  Please  note  that  DMH  does  not  include  children  solely  receiving 
outpatient  services  in  the  Registry,  as  DMH  eligibility  is  not  required  for  this  service. 

Significance:  Access  to  and  availability  of  community  mental  health  services  is  a  goal  of 
the  block  grant. 
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CRITERION  D  -  PERFORMANCE  INDICATOR  TABLE 
Estimated  Prevalence 

SFY  1999  -  SFY  2001  State  Mental  Health  Plan 


Population:  Adults  with  Serious  Mental  Illness 


Performance 

SFY'98 

SFY'99 

SFY'OO 

SFY'01 

Measures: 

Actual 

Actual 

Goal 

Goal 

1.  Access  to  community- 

based  services 

Value:  Increased  #  of 

11,196 

16,677 

16,722 

17,558 

clients  receiving  certain 

Adults 

Adults 

Adults 

Adults 

community-based 

receiving 

receiving  case 

receiving  case 

receiving  case 

services  from  DMH 

case 

management 

management 

management 

managemen 

&/or 

&/or 

&/or 

t&/or 

residential 

residential 

residential 

residential 

&/or 

&/or 

&/or 

services 

community 

community 

community 

from  DMH 

rehab  support 

rehab  support 

rehab  support 

services  from 

services  from 

services  from 

DMH 

DMH 

DMH 

5%  increase 

Denominator 

44,731 

44,731 

44,731 

44,731 
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CRITERION  H  -  PERFORMANCE  INDICATOR  TABLE 
Estimated  Prevalence 

SFY  1999  -  SFY  2001  State  Mental  Health  Plan 


Population:  Children  &  Adolescents  with  Serious  Emotional  disturbance 


Performance 

SFY'98 

SFY'99 

SFY'OO 

SFY'01 

Measures: 

Actual 

Actual 

Goal 

Goal 

1.  Access  to  community- 

based  services 

Value:  Increased  #  of 

1,597 

1,985 

1,917 

2,013 

children  and  adolescents 

Children 

Children 

Children 

Children 

receiving  certain 

receiving 

receiving  case 

receiving  case 

receiving  case 

community-based 

case 

management 

management 

management 

services  from  DMH 

managemen 

&/or 

&/or  residen- 

&/or residential 

t&/or 

residential 

tial  &/or  other 

&/or  other 

residential 

&/or  other 

community 

community 

services 

community 

services  from 

services  from 

from  DMH 

services  from 

DMH 

DMH 

DMH 

5%  increase 

Denominator  (will 

35,541 

69,148* 

69,148* 

69,148* 

recalculate  prevalence 

estimate  by  end  of 

SFY' 99  and  again  at  the 

end  of  SFY'OO) 

*The  denominator  represents  the  interim  prevalence  estimate  of  the  planning  population  of  children  and  adolescents 
that  was  used  in  calculating  the  original  goal.  Newly  calculated  prevalence  estimates  (see  narrative  under  Criterion  II) 
will  be  used  in  future  plans.  Please  note  that  in  Massachusetts,  the  Department  of  Public  Health  is  specifically 
mandated  to  provide  services  for  children  birth  to  three  years  old. 
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CRITERION  III:  Targeted  Services  to  Homeless  and  Rural  Populations 


Criterion  III:  Issues  Common  to  Adults,  Children  and  Adolescents 

Homeless 

A  study  conducted  by  the  Human  Services  Research  Institute  (HSRI)  estimates  that 
of  the  total  number  of  homeless  people  in  the  Commonwealth,  about  2,000  have  a  severe 
and  persistent  mental  illness  (SMI)  at  any  point  in  time.  This  estimate  was  calculated 
using  nationally  recognized  and  accepted  prevalence  estimates.  Of  the  2,000  people  with 
mental  illness  who  are  homeless  (HMI),  most  are  found  in  urban  settings,  with  about 
J,  200  in  the  Metro  Boston  Area  and  the  remainder  scattered  throughout  the  state.  For 
example,  it  is  reported  that  less  than  5%  of  DMH  clients  in  the  DMH  Western 
Massachusetts  Area  are  homeless.  Additional  studies  indicate  that  the  homeless 
population  is  increasing  and  that  the  shelter  system  is  operating  beyond  capacity. 

Massachusetts  operates  a  comprehensive  program  of  outreach,  primarily  to  shelters, 
through  the  PATH  grant,  to  individuals  with  mental  illness  who  are  homeless.  This  grant 
funds  clinical  social  workers  who  go  into  adult  shelters  to  identify  people  with  serious 
mental  illness.  They  provide  direct  care,  housing  advocacy  and  assistance,  referrals  for 
job  training,  literacy  education,  mental  health  services  and  substance  abuse  treatment,  as 
well  as  referrals  to  other  programs  that  provide  benefits  and  entitlements.  They  also  refer 
adults  and  older  adolescents  in  need  of  mental  health  services  to  DMH  if  they  meet 
eligibility  criteria  for  DMH  continuing  care  services,  or  to  other  agencies  for  acute 
services,  entitlements,  protective  custody,  etc.  Complete  statistics  for  FFY'99,  the  most 
recent  full  year  of  data,  indicate  that  PATH  clinicians  screened  3,264  individuals  (an 
unduplicated  count). 

The  basic  PATH  program  is  augmented  by  two  HUD  McKinney  grants  which  are 
available  to  DMH  through  the  Executive  Office  of  Health  and  Human  Services 
(EOHHS):  the  Aggressive  Street  Outreach  program  and  the  Mobile  Homeless  Outreach 
Team  program.  Both  are  closely  coordinated  with  the  state's  initiative  to  serve  the 
homeless  mentally  ill. 

In  SFY'OO  the  Aggressive  Street  Outreach  program  reached  and  worked  with  608 
unduplicated  homeless  persons  in  selected  towns  across  the  state.  The  program  made  866 
referrals  to  a  range  of  services.  An  application  for  re-funding  the  program  was 
successfully  filed  in  SFY'OO  and  the  program  will  operate  at  about  $420, 000  per  year  for 
two  years,  ending  in  2002 

The  Mobile  Homeless  Outreach  Team  program  operates  in  the  Greater  Maiden  Area 
of  the  state  under  a  current  EOHHS  McKinney  grant  that  will  expire  in  SFY'02.  In 
SFY'OO,  program  staff  reached  and  referred  191  homeless  persons  to  services.  Efforts  are 
underway  to  continue  the  program  in  the  future  through  the  local  HUD  McKinney 
Continuum  of  Care  rather  than  EOHHS. 

In  addition  to  the  PATH  program,  there  has  been  a  steady  increase  in  the  numbers  of 
HMI  served  by  DMH  housing  initiatives.  Since  SFY'92,  DMH  has  operated  a  special 
initiative  for  people  with  mental  illness  who  are  homeless.  What  began  as  a  $1  million 
program  with  state  appropriated  funds  grew  to  $21.2  million  in  annualized  state  funding 
in  SFY'OO.  A  $1  million  expansion  is  planned  for  SFY'01. 
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DMH  homeless  initiative  funds  are  used  primarily  to  provide  clinical  and  residential 
services  and  to  leverage  federal  and  other  resources  to  fund  development  or  access 
housing  units.  Since  SFY'92,  through  the  end  of  SFY'OO,  DMH  has  developed  or  gained 
access  to  more  than  961  new  units  of  housing,  and  placed  1,916  homeless  clients  into 
new  or  existing  housing  units  with  support  services,  including  354  new  placements  in 
SFY'OO.  It  has  provided  a  range  of  community-based  services,  such  as  first  aid, 
counseling,  and  referral  and  case  management  to  a  total  of  6,633  homeless  individuals. 

DMH  funds  also  are  used  to  fund  outreach  programs  to  HMI  individuals  in 
transitional  housing,  shelters,  on  the  streets  and  in  less  populated  areas  of  the  state. 
Members  of  outreach  teams  do  active  street  work,  ride  in  medical  vans  and  visit 
emergency  shelters.  Physicians  from  affiliated  agencies  are  available  to  provide  medical 
care  to  homeless  individuals  who  will  not  come  in  to  a  center  or  shelter  for  treatment. 

In  addition  to  the  above,  from  SFY'92  through  the  end  of  SFY'OO,  there  also  has  been 
$6.4  million  committed  to  new  housing  development  from  the  DMH  Facilities 
Consolidation  Fund.  This  has  allowed  DMH  to  have  access  to  271  new  housing  units  and 
leverage  about  $18  million  in  federal,  state  and  private  housing  funds.  It  is  estimated  that 
80  of  these  units  have  gone  to  people  recovering  from  homelessness  and  mental  illness. 

DMH  and  DPH  also  have  been  collaborating  on  a  statewide  program  called  the 
Aggressive  Treatment  and  Relapse  Prevention  program  (ATARP).  Funded  at  $2.4 
million  over  three  years  by  a  HUD  McKinney  grant,  the  program  has  been  providing 
housing  and  services  for  60  homeless  clients  who  have  a  dual  diagnosis  of  mental  illness 
and  co-occurring  substance  abuse. 

Rural 

The  Department  does  not  have  a  separate  division  or  special  policies  for  adults, 
children  or  adolescents  who  reside  in  less  populated  areas  of  the  state.  Each  of  the 
Department's  33  Sites  has  at  least  one  town  or  incorporated  city  with  a  population  greater 
than  15,000  that  is  considered  the  center  of  economic  activity  for  the  area.  None  of  the 
Sites  has  a  population  density  below  100  people  per  square  mile. 

The  primary  goal  of  the  Department's  local  planning  process  is  to  address  the  issue 
of  access  to  services  for  all  DMH  clients.  Each  Site  plan  identifies  target  population, 
needs,  available  services  and  resources,  gaps  in  services  and  resources,  and  barriers  to 
implementation  of  a  local  service  delivery  system.  Geographic  distribution  of  the 
population  is  not  an  issue.  Poverty  of  clients  is  a  more  significant  variable  since  the  lack 
of  financial  resources  to  pay  for  transportation  interferes  with  the  client's  physical  ability 
to  get  to  where  services  are  located.  The  particular  focus  relevant  to  rural  populations 
continues  to  be  access  to  transportation.  Many  clients  in  various  needs  assessments 
conducted  at  the  Area  level  have  identified  this.  In  child  and  adolescent  service 
contracts,  for  example,  transportation  is  one  of  the  flexible  supports  often  provided. 

The  Executive  Office  of  Health  and  Human  Services  recently  formed  an  Interagency 
Transportation  Coordinating  Committee  (EITC).  DMH,  along  with  the  Department  of 
Transitional  Assistance  (DTA),  Division  of  Medical  Assistance  (DMA),  Massachusetts 
Commission  for  the  Blind  (MCB),  and  the  Department  of  Mental  Retardation  (DMR)  is 
represented.  The  EITC  will  develop  strategies  to  ensure  that  transportation  planning  and 
activities  addressing  the  needs  of  varying  populations  are  coordinated  and  that  groups 
participating  in  the  effort  will  share  information  and  resources,  if  possible.  The  EITC 
was  formed  partly  in  response  to  the  need  of  DTA  to  provide  transportation  information 
and  resources  to  families  who  are  leaving  welfare  and  returning  to  work.  The  short-term 
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objective  in  Year  One  of  the  EITC  is  the  completion  of  a  transportation  services 
inventory.  The  inventory  will  include  generic  transportation  services  provided  by 
regional  transit  authorities  and  also  services  that  are  provided  or  funded  by  the  agencies 
participating  in  the  EITC.  Over  time,  the  ultimate  goal  is  to  reorganize  and  supplement 
the  transportation  system  so  that  EITC  agency  clients  who  need  transportation  services 
will  be  able  to  access  them  more  conveniently. 


CRITERION  HI:  ADULT  GOALS 

Homeless 

DMH  homeless  initiative  dollars  are  used  primarily  to  provide  clinical  and 
residential  services  and  to  leverage  federal  resources  to  fund  development  or  access 
housing  units  (bricks  and  mortar).  Since  SFY'92,  through  the  end  of  SFY'00,  DMH  has 
developed  or  gained  access  to  more  than  961  new  units  of  housing,  and  placed  1,916 
homeless  clients  into  new  or  existing  housing  units  with  support  services,  including  354 
new  placements  in  SFY'00.  It  has  provided  a  range  of  community-based  services,  such 
as  first  aid,  counseling,  and  referral  and  case  management  to  a  total  of  6, 633  homeless 
individuals. 

DMH  dollars  also  are  used  to  fund  outreach  programs  to  HMI  individuals  in 
transitional  housing,  shelters,  on  the  streets  and  in  less  populated  areas  of  the  state. 
Members  of  outreach  teams  do  active  street  work,  ride  in  medical  vans  and  visit 
emergency  shelters.  Physicians  from  affiliated  agencies  are  available  to  provide  medical 
care  to  homeless  individuals  who  will  not  come  in  to  a  center  or  shelter  for  treatment. 
The  PATH  grant  funds  clinical  social  workers  on  the  teams  to  provide  direct  care, 
housing  advocacy  and  assistance,  referrals  for  job  training,  literacy  education,  mental 
health  services  and  substance  abuse  treatment,  as  well  as  referrals  to  other  programs  that 
provide  benefits  and  entitlements.  The  program  is  augmented  by  a  HUD  grant  and  is 
coordinated  with  the  state's  homeless  mentally  ill  initiative.  Data  indicate  that  in  FFY'99, 
the  program  served  209  new  individuals  and  358  continuing  participants  from  the 
previous  year. 

Under  a  statewide  Homeless  Initiative,  a  series  of  projects  is  in  operation  both  in  the 
Metro  Boston  Area  and  in  areas  outside  of  Boston.  A  combination  of  housing  and 
support  services  is  arranged  for  about  800  HMI  individuals.  Most  projects  leverage 
federal  housing  funds  with  state  appropriated  services  funds.  The  SFY'00  state  budget 
provided  for  an  additional  $2.1  million  in  expansion  for  the  DMH  homeless  initiative  to 
bring  the  total  funding  to  $21.2  million  annualized.  This  $2.1  million  was  expected  to 
house  100  additional  people.  There  also  is  an  additional  $3.3  million  from  the  Facilities 
Consolidation  Fund.  This  fund  has  increased  housing  capacity  by  117  since  its  inception. 
These  funds  should  leverage  between  $3  and  $7  million  in  federal  funds. 

DMH  and  DPH  are  working  on  a  three-year  statewide  Stewart  B.  McKinney 
Homeless  Assistance  Fund  initiative  to  provide  housing  and  services  for  60  homeless 
clients  who  have  a  dual  diagnosis  of  mental  illness  and  co-occurring  substance  abuse. 
The  program  is  called  the  Aggressive  Treatment  and  Relapse  Prevention  program 
(ATARP)  and  is  funded  at  $2.4  million. 
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Shelters 

The  Department  manages  transitional  residences  (formerly  shelters)  for  homeless 
individuals  with  mental  illness  (HMI)  in  the  Metro  Boston  Area.  These  programs  receive 
referrals  from  non-DMH  shelters  and  are  oriented  towards  stabilization  and  placement. 
Each  program  is  affiliated  with  a  DMH  community  mental  health  center  (CMHC)  and 
has  clinically  trained  staff.  The  Homeless  Outreach  Team  in  the  Metro  Boston  Area 
identifies  individuals  in  need  of  services  and  connects  them  to  entitlement  programs,  case 
management  and  other  services,  providing  psychiatric  nurses  at  non-DMH  Boston 
shelters  to  treat  health  problems  and  manage  medication  compliance. 

The  Department  participates  in  providing  federal  Emergency  Shelter  Grants  for 
homelessness  treatment  and  prevention  by  attending  planning  meetings  and  soliciting 
grant  applications  from  the  DMH  community.  HUD  funds  have  been  used  to  expand  the 
PATH  grant  so  that  outreach  and  referral  services  are  provided  to  hard-to-reach  homeless 
populations. 

Employment 

Employment  services  provided  by  DMH  have  evolved  over  time  to  reflect  the 
growing  emphasis  on  "mainstreaming"  clients  by  helping  them  find  and  retain  jobs  in 
competitive,  independent  employment  settings.  Two  successful  program  models  have 
operated  to  serve  the  homeless  mentally  ill. 

Employment  Connections  I,  an  interagency  project  between  DMH  and  the 
Department  of  Employment  and  Training,  began  serving  Metro  Boston  Area  homeless 
clients  in  SFY'96.  Since  that  time,  478  consumers  have  received  services  (through 
SFY'00),  376  of  them  having  obtained  employment  in  full  or  part-time  jobs.  In  SFY'00, 
J  30  consumers  received  services,  with  58  hires.  The  average  salary  for  these  positions  in 
SFY'00  was  $  8.75  per  hour. 

Employment  Connections  II  (ECU)  began  serving  homeless  clients  in  early  SFY'97. 
This  three-year  program  was  a  joint  initiative  with  the  Department  of  Employment  and 
Training  under  a  $2.1  million  grant  from  HUD's  Stewart  B.  McKinney  Homeless 
Assistance  Fund.  The  program  ended  in  SFY'99.  Over  the  three-year  grant  period,  a 
total  of  300  DMH  clients  received  services  and  299  jobs  were  obtained.  Wages  averaged 
$7.16  per  hour  and  ranged  from  $5.25  -$14.95  per  hour.  The  program  also  served  some 
homeless  individuals  with  mental  illness  who  were  enrolled  at  intake  but  proved  not  to  be 
DMH  clients.  With  the  end  of  the  HUD  grant  in  SFY'99,  several  of  the  local  ECU 
employment  projects  were  successfully  transitioned  into  new  funding  in  SFY'00  under 
DMH's  own  Homeless  Initiative. 

DMH-funded  Community  Support  Clubhouses  and  Services  for  Education  and 
Employment  (SEE)  programs  also  provide  employment-related  services  and  supports  that 
are  accessible  to  HMI  clients.  These  services  include  housing  placement,  vocational 
training,  educational  opportunities  (GED,  college  courses),  career  planning  and 
development,  meals,  social  contacts  and  temporary  and  permanent,  part-time  and  full 
time  job  placements. 

Rural 

Most  DMH-contracted  Community  Support  Clubhouses,  day  programs  offered  to 
adult  clients  of  DMH,  have  transportation  units.  These  are  member  staffed  and  provide 
transportation  to  members  in  need,  both  to  and  from  the  program  as  well  as  to  social, 
cultural  and  community  events. 
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For  SFY'99,  DMH  re-bid  adult  services  for  Community  Rehabilitative  Support. 
This  program  includes  an  emphasis  on  mobile  services  to  engage  potential  clients  who 
are  resistant  to  treatment,  to  assist  with  and  monitor  self-administration  of  medications, 
and  provide  skills  training  and  social  support  services.  These  programs  also  assist  clients 
who  are  unable  to  receive  services  in  a  clinic  setting  or  have  difficulty  with 
transportation. 


59 


2001  Block  Grant  Application  

Massachusetts  Department  of  Mental  Health 


December  2000 


CRITERION  HI:  ADULT  PERFORMANCE  INDICATORS 

Goal  Ml/1  A:  Increase  housing  options  and  residential  services  for  individuals  with 
Serious  Mental  Illness  who  are 


MMNMMMNMMMMHMi 

Population:  Adults  with  Serious  Mental  Illness  who  are  DMH  clients  and  homeless 
Brief  Name:   Residential  services  for  homeless  DMH  clients 

Indicator:      The  percentage  of  increased  housing  options  for  DMH  clients  who  are 
homeless  each  fiscal  year  (SFY'99  -  SFY'01) 

Measure:       #  of  homeless  DMH  clients  receiving  residential  services  each  year  

#  of  homeless  DMH  clients  receiving  residential  services  in  SFY'98 
(baseline) 


Source  of  Information:  McKinney  and  ATARP  (Aggressive  Treatment  and  Relapse 
Prevention)  tracking;  DMH  Client  Tracking  System  (CTS);  DMH  Housing  Inventory 

Background:  DMH  homeless  initiative  dollars  are  used  primarily  to  provide  clinical  and 
residential  services  and  to  leverage  other  resources  to  fund  development  or  access  to 
housing  units.  Success  of  the  efforts  depends  on  continued  collaboration  with  advocates, 
other  state  and  federal  agencies  and  legislative  appropriation. 

Significance:  Targeted  services  to  homeless  populations  are  a  goal  of  the  mental  health 
block  grant. 
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Illness  who  are  homeless 
Population:    Adults  with  Serious  Mental  Illness  who  are  DM II  clients  and  homeless 
Brief  Name:   HM3  employment  services 

Indicator:      Increased  competitive  employment  opportunities  for  DMH  clients 
who  are  homeless  each  fiscal  year  (SFY'99  -  SFY'01) 

Measure:       #  of  new  clients  working  competitively  each  year  

#  of  clients  working  competitively  in  SFY'98  (baseline) 

Source  of  Information:  "Employment  Connections"  database  for  SFY'99.  This 
database  will  convert  to  the  SEE-IS  database  (Services  for  Education  and  Employment 
Information  System)  in  SFY'00.  Clubhouse  reporting. 

Background:  "Employment  Connections"  is  supported  by  a  McKinney  grant  and  is  a 
joint  initiative  with  the  Department  of  Employment  and  Training.  Employment  services 
also  occur  in  DMH-fimded  Clubhouses. 


Significance:  Targeted  services  to  homeless  populations  are  a  goal  of  the  mental  health 
block  grant. 
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Criterion  III:  CHILD  AND  ADOLESCENT  GOALS 

Homeless 

Adult  shelters  serve  individuals  18  and  over,  which  may  include  adolescents  18-19, 
who  are  receiving  DMH  services.  Non-DMH  programs  for  runaway  and  homeless  youth, 
such  as  "Bridge  Over  Troubled  Waters,"  also  serve  children  and  adolescents.  "Bridge" 
provides  extensive  outreach,  counseling,  and  housing  and  referral  services  for  this 
population.  The  City  of  Boston  (Mayor's  Office)  and  Boston  Public  Schools  also  provide 
services.  DMH  has  formal  and  informal  relationships  with  these  programs  and  others  and 
accepts  referrals  from  them  when  the  child  or  adolescent  meets  DMH  eligibility  criteria. 

The  Department's  Homeless  Outreach  Teams,  although  focused  primarily  on 
working  with  homeless  adults,  identify  and  refer  older  adolescents  who  are  homeless,  and 
members  of  homeless  families,  for  mental  health  and  other  needed  services.  Typically, 
DMH  child/adolescent  staff  members  are  available  to  assist  with  referrals  of  children 
and/or  families. 

The  DMH  Child  and  Adolescent  division  and  the  Department  of  Public 
Health/Bureau  of  Substance  Abuse  Services  are  working  with  the  Institute  for  Health  and 
Recovery  to  establish  local  collaborations  that  will  support  the  identification  of  mental 
health  needs  of  children  who  reside  in  Family  Substance  Abuse  Treatment  Shelters  with 
their  mothers.  Over  the  last  year,  the  DMH  Southeastern  Area  has  established  a  working 
agreement  with  Angel  House,  a  family  shelter  in  Hyannis  that  serves  11  families  and 
their  children.  DMH  will  offer  staff  training  and  consultation  to  identify  mental  health 
needs  and  services  and  facilitate  referrals  to  appropriate  treatment  services.  During 
SFY'01,  DMH  and  DPH  with  fflR  will  be  working  with  the  Metro  Suburban  and  North 
East  Areas  to  establish  agreements  with  six  Family  Shelters. 

The  DMH  Area  Children's  Directors  and  Housing  Coordinators  have  been 
encouraged  to  identify  local  housing  options  for  the  transition  age  population  17-21).  As 
one  of  the  Department's  goals  is  to  prevent  homelessness  through  assuring  that  the 
adolescents  served  through  residential  treatment  acquire  skills  in  independent  living,  a 
requirement  for  this  type  of  skills  training  for  adolescents  16  and  older  is  included  in  all 
residential  contracts  for  SFY'01. 
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Criterion  HI:  CHILD  AND  ADOLESCENT  PERFORMANCE  INDICATORS 


Population:    Adolescents  with  Serious  Emotional  Disturbance  (SED)  for  whom  DMH 
purchases  residential  treatment  on  an  individualized  basis. 

Brief  Name:  Preparation  for  independent  living 

Indicator:      Contracts  require  that  youth  be  trained  in  independent  living  skills 

Year  J.  Language  for  inclusion  in  the  RFQ  (Request  for  Qualifications)  for 

residential  services  for  adolescents  purchased  through  a  state  master 
service  agreement  is  developed  and  approved. 

Year  2:  All  vendors  selected  to  provide  residential  services  for  individual  DMH 

youth  with  SED  agree  to  provide  training  for  independent  living. 

Year  3:  All  contracts  for  residential  services  for  adolescents  16  and  older  require 

that  training  be  provided  in  independent  living  skills. 

Source  of  Information:  DMH  Contracts  office 

Significance:  Preventing  homelessness  is  a  goal  of  the  mental  health  block  grant. 
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CRITERION  DI  -  PERFORMANCE  INDICATOR  TABLE 
Homeless  and  Rural  Populations 

SFY  1999  -  SFY  2001  State  Mental  Health  Plan 


Population:  Adults  with  Serious  Mental  Illness 


Performance  Measures: 

SFY'98 
Actual 

SFY'99 
Actual 

SFY'OO 
Goal 

SFY'01 
Goal 

1.  HMI  residential  services 

Value:  #  of  HMI  DMH  clients  receiving 
residential  services  each  year 

800 

1,003 

1,041 

1,270 

2.  HMI  employment  services 

Value:  #  of  new  clients  working  competi- 
tively each  year 

Employment  Connections  I: 
Employment  Connections  II: 

200* 
194 

65 
294 

65 

N/A** 

65 

N/A** 

*  This  is  the  number  of  people  already  working  through  the  program 
**  Employment  Connections  II  federal  funding  ends  in  SFY'99. 
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CRITERION  HI  -  PERFORMANCE  INDICATOR  TABLE 
Homeless  and  Rural  Populations 

SFY  1999  -  SFY  2001  State  Mental  Health  Plan 


Population:  Children  and  Adolescents  with  Serious  Emotional  Disturbance 


Performance 
Measures: 

SFY'98 
Actual 

SFY'99 
Actual 

SFY'OO 
Goal 

SFY'01 
Goal 

1.  Preparation  for 
independent  living 

Value:  Youth  trained  in 
independent  living  skills 

N/A 

Process: 
language  is 
approved  in 
RFQ  for 
residential 
services  to 
require  such 
training 

Process:  all 
vendors  selected 
agree  to  provide 
such  training 

Process:  all 

contracts 

require 

independent 

living  skills 

training 
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CRITERION  IV:  Management  Systems 

Financial  and  staffing  resources,  including  human  resource  development  of  community 
mental  health  providers  that  will  be  available  to  implement  the  plan.  The  plan  must  also 
describe  the  manner  in  which  the  state  intends  to  expend  the  mental  health  block  grant. 

This  criterion  has  a  single  narrative  of  issues  common  to  adults  and  children.  The 
goals  and  performance  measures  at  the  end  of  the  narrative  are  age-specific. 

Criterion  IV:  Issues  Common  to  Adults,  Children  and  Adolescents 

The  Department  of  Mental  Health  is  mandated  to  target  its  services  to  the  most 
seriously  mentally  ill  citizens  of  the  Commonwealth  through  an  array  of  services 
providing  treatment,  support  and  structured  skills  development.  This  array  includes 
inpatient  as  well  as  case  management,  day/vocational,  residential,  outpatient  and  peer  and 
family  support  services.  The  goal  of  the  Massachusetts  service  delivery  system  is  to 
assist  DMH  clients  to  achieve  and  maintain  the  highest  possible  level  of  functioning  so 
they  may  live  and  work  in  the  communities  of  their  choice. 

The  conceptual  framework  recognizes  that  the  mental  health  needs  of  individuals  are 
unique  and  change  over  time.  In  order  to  respond  to  these  changing  needs,  the  service 
system  must  be  flexible,  culturally  competent,  and  offer  treatment  for  symptoms  of 
mental  illness,  as  well  as  rehabilitation  and  supportive  services  to  assist  each  individual  in 
coping  with  the  functional  disabilities  resulting  from  his/her  illness.  The  Department  also 
recognizes  the  need  to  work  with  families  and  the  community  at  large  to  provide  a 
supportive  environment. 

The  SFY'01  state  appropriation  is  $587.9  million,  with  62.1  percent  committed  to 
community-based  care.  This  is  up  2.85 percent  over  SFY'OO  and  includes  $1.89  million 
in  expansion  funding  for  adult  wait-listed  clients,  57  million  expansion  for  the  homeless 
mentally  ill,  $5.3  million  to  fund  the  Mental  Health  Information  System,  and  $700,000 
for  a  retained  revenue  initiative.  (Note:  the  $10  million  appropriation  by  the  legislature 
to  EOHHS  for  children's  services  is  not  included  here  since  it  is  not  a  direct  appropriation 
to  DMH.)  The  SFY'01  direct  services  budget  is  $540.9  million,  of  which  $55.9  million 
is  specifically  earmarked  for  child  and  adolescent  services.  Of  the  total  state 
appropriation,  $168.4  million  is  targeted  for  child,  adolescent  and  adult  inpatient  services 
(in  state  hospitals  (includes  three  contracted  adolescent  units),  state-operated  community 
mental  health  centers  and  one  adult  and  one  child  contracted  continuing  care  hospital 
unit). 

DMH  clients  receive  services  from  state-operated  and/or  vendor-run  programs.  The 
majority  of  the  state-operated  programs  provide  continuing  inpatient  care  in  state 
facilities,  although  inpatient  care  accounts  for  only  28.6  percent  of  the  DMH  budget. 
Most  community  services  are  provided  through  program  contracts  with  providers.  In 
SFY'01,  as  of  August  2000,  there  are  448  contracts  for  adult  programs  (@$237.9 
million),  202  for  child  and  adolescent  programs  (@$56.9  million)  and  31  for  mixed 
(generic  adult/child)  services  (@$9.54  million). 

Financial  Resources 

Revenue  generation  is  a  significant  factor  in  supporting  the  Department's  budget. 
Since  1988,  DMH  has  significantly  increased  the  amount  of  revenue  it  generates  from  its 
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state  hospitals,  CMHCs  and  intensive  residential  treatment  programs,  as  well  as  from 
Medicaid  Rehab  Option  and  case  management  services  for  DMH  Medicaid-eligible 
clients.  Estimated  revenue  in  SFY'01  is  $94.8  million,  compared  with  $8. 7  million  in 
SFY'88.  With  the  exception  of  revenue  from  the  CMHCs,  which  is  retained  by  DMH  in 
statutorily  created  trust  funds  under  the  Department's  control,  and  a  small  retained 
revenue  account  for  occupancy  fees,  all  other  revenue  goes  to  the  General  Fund  (state 
treasury).  However,  since  the  Department's  final  state  appropriation  is  evaluated  by  the 
legislature  on  a  net  state  cost  basis,  revenue  generation  is  a  significant  factor  in 
supporting  the  Department's  budget. 

Human  Resources 

DMH  directly  employs  about  4,900  FTEs  and  works  with  state-operated  facilities  as 
well  as  vendor-run  programs  to  increase  the  availability  of  qualified  culturally  diverse 
staff.  DMH  also  maintains  an  active  training  agenda  for  state  and  vendor  staff  to  provide 
the  knowledge  and  enhanced  skills  needed  to  implement  various  departmental  initiatives. 
The  Department  has  supported  a  line  item  in  the  last  few  state  budgets,  including 
SFY'01,  to  increase  the  salaries  of  the  lowest  paid  direct  service  workers  in  vendor-run 
programs. 

The  Department  currently  has  501  case  manager  positions  (409  for  adults,  92  for 
children  and  adolescents,  including  7  posted  vacancies).  This  number  includes  40  new 
case  managers  funded  in  the  SFY'99  budget  to  fill  needs  related  to  the  implementation  of 
new  service  planning  regulations.  These  positions  were  distributed  based  on  operational 
needs  throughout  the  state. 

Staff-to-patient  ratios  for  DMH  inpatient  facilities  and  hospitals  have  been  analyzed. 
Coupled  with  a  revised  classification  system  for  inpatient  populations,  this  analysis  will 
allow  DMH  to  better  review  staffing  patterns  and  manpower  needs  across  its  facilities. 
This  information  also  will  be  used  to  support  budget  and  internal  resource  requests  as 
necessary. 

DMH  is  a  full  participant  in  a  statewide  position  classification  and  essential  functions 
study.  The  results  will  support  ADA  requirements  and  update  generic  job  specifications 
for  all  titles  and  career  ladders  within  the  Commonwealth.  DMH  will  take  steps  to  adjust 
individual  position  descriptions  and  titles  in  accord  with  study  results. 

As  a  result  of  agency-wide  employee  satisfaction  surveys,  DMH  established  five 
quality  improvement  teams  to  analyze  and  make  specific  recommendations  in  the  areas  of 
career  counseling/planning,  communications  and  employee  recognition.  From  their 
recommendations,  the  Department  completed  work  and  implemented  the 
"Commissioner's  Recognition  Award."  This  annual  award  is  given  to  an  employee  or 
group  of  employees  who  exemplify  the  highest  level  of  accomplishment  and  commitment 
to  the  Department's  mission.  The  Department  continues  to  work  toward  full 
implementation  of  formal  statewide  "years  of  service"  recognition  awards.  Also  as  a 
result  of  these  recommendations,  the  Central  and  Southeastern  Area  Offices  will  be 
piloting  in-house  mentoring  programs.  Lastly,  the  Department  has  contracted  with  a  firm 
to  work  with  the  training  and  quality  improvement  team  to  finalize  an  orientation  and 
continuing  education  program  for  supervisors  and  managers. 

The  Department's  resume  tracking  and  referral  database  is  now  operational  in  the 
Central  Office  and  most  of  the  Area  Offices.  The  remaining  Areas  will  be  trained  on 
using  the  database  this  fiscal  year. 
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Finally,  an  Office  of  Multicultural  Affairs  has  been  established  with  a  full  time 
director  and  is  fully  operational.  It  is  anticipated  that  this  office  will  enable  DMH  to 
develop  a  strong  framework,  standards  and  measures  for  a  more  culturally  competent 
system  of  service  delivery  and  care.  Statewide  advisory  and  action  teams  have  been 
appointed  and  activated.  A  position  paper  prepared  by  the  action  team  has  been  approved 
by  the  Commissioner  as  has  a  recommended  change  to  the  DMH  mission  statement  to 
reflect  a  commitment  to  cultural  competency.  The  team  is  now  working  on  a  three-year 
action  plan. 

Training 

DMH  provides  two  statewide  trainings  each  year  in  Human  Rights,  and  three  major 
clinical  conferences:  one  on  adult  services,  one  on  child/adolescent  services,  and  one  on 
cultural  diversity  that  was  added  in  SFY'2000.  Additionally,  DMH  provides  annual 
statewide  training  on  HIV/ AIDS  and  Infection  Control,  new  DMH  policies  as  needed 
(e.g.,  Informed  Consent,  updated  Medication  Manual),  Disaster  Training,  and  Elder 
Mental  Health  Issues.  Mandatory  training  concerning  sexual  harassment  is  provided  for 
all  DMH  staff.  DMH  also  provides  difficult-to-treat  and  psychopharmacology  case 
consultations,  as  requested,  and  maintains  an  active  Speakers  Bureau  on  clinical  matters 
for  DMH  and  vendor  staff.  In  SFY'01,  several  training  sessions  will  be  held  on  special 
education,  focusing  on  IDEA  97  (the  federal  special  education  law)  and  changes  to  state 
laws  and  regulations. 

Area-based  training  for  DMH  and  vendor  staff  is  provided  for  CPR,  fire  safety,  the 
Assaulted  Staff  Action  Program  and  the  DMH  core  curriculum.  The  core  curriculum 
includes:  Consumer  Empowerment  and  Recovery;  Human  Rights;  Dual  Diagnosis; 
Alternatives  to  Restraint  and  Seclusion;  Role  of  the  Family;  Promoting  Cultural 
Competence;  Psychosocial  Rehabilitation;  Unique  Mental  Health  Needs  of  the  Elderly; 
and  Promoting  Family  Collaboration  in  the  Child/ Adolescent  Mental  Health  Service 
System.  Nonviolent  self-defense  training  is  provided  for  DMH  state  employees. 
Recently,  DMH  issued  clinical  practice  guidelines  for  the  treatment  of  schizophrenia  and 
is  now  training  DMH  and  vendor  employees  in  their  use.  The  Department 
simultaneously  issued  a  "user-friendly"  version  for  use  by  consumers  and  families.  DMH 
is  about  to  field  similar  practice  guidelines  and  training  on  treatment  of  bipolar  disorder. 

Various  statewide  trainings  have  been  held  for  police  officers  who  encounter  people 
experiencing  mental  health  crises  in  the  community.  New  state  and  municipal  police 
recruits  receive  this  training  at  the  State  Police  Academy.  Also,  a  DMH-funded  parent 
coordinator  in  the  Metro  Suburban  Area  has  met  with  police  around  the  issue  of  handling 
violent  adolescents  in  domestic  situations.  The  Department  of  Correction  (DOC) 
requested  and  received  assistance  in  developing  a  statewide  crisis  intervention  team,  a 
modified  Assaulted  Staff  Action  Program,  for  all  its  facilities.  The  DMH  Division  of 
Forensic  Mental  Health  is  working  to  develop  a  clinical  module  for  assisting  DMH  state 
facilities  in  addressing  the  needs  of  clients  coming  to  DMH  from  the  DOC  prison  system 
and  is  developing  better  linkage  in  general  between  DOC  and  DMH.  Training  also  is 
being  provided  for  the  Massachusetts  Bay  Transportation  Authority  police  and  for  court 
officers.  Consultation  on  mental  health  issues  is  provided  to  any  police  officer  in  the 
Commonwealth,  upon  request,  at  a  DMH  operated  or  contracted  facility. 
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Block  Grant  Spending  Plan 

The  block  grant  represents  about  1.4%  of  the  projected  SFY'01  total  support  for 
community  mental  health  services.  These  funds  are  targeted  to  a  range  of  community 
mental  health  programs  for  adults  with  serious  mental  illness  and  children  and 
adolescents  with  serious  emotional  disturbance.  Services  supported  by  the  block  grant 
are  an  integral  part  of  the  community  mental  health  service  delivery  system  and  an 
important  means  of  developing  a  comprehensive  service  system  for  all  individuals  in 
need  of  publicly  funded  care.  Additional  block  grant  funds  received  in  FFY'OO  ($1. 1 
million),  not  including  the  required  administrative  overhead,  will  be  expended  as  follows: 

•  $100, 000  to  develop  a  statewide  peer  education,  support  and  advocacy  program  for 
adults  receiving  DMH  continuing  care  services.  The  community-based  program  will 
prepare  selected  individuals  for  self-advocacy,  by  giving  them  the  skills  they  need  to 
live  effectively  in  the  community.  DMH  already  funds  a  smaller  community  based 
self-advocacy  program  that  teaches  personal  empowerment  and  recovery  skills. 

•  $115,000  to  develop  training  for  key  school  personnel  across  the  state  to  enable  them 
to  identify  and  respond  to  children  and  adolescents  with  mental  health  and  behavioral 
issues. 

•  $20, 000  for  expansion  of  the  Alliance  for  the  Mentally  111  in  Massachusetts. 

•  $886,495  for  expanded  adult  community  residential  placements.  These  funds  were 
originally  targeted  to  develop  and  staff  up  to  three  Programs  for  Assertive 
Community  Treatment  -  PACT  Teams  (See  Appendix).  However,  it  was  discovered 
that  using  block  grant  dollars  for  these  programs  would  conflict  with  federal  block 
grant  funding  rules.  Therefore,  state  funds  will  be  used  for  the  PACT  Teams  and  the 
block  grant  funds  will  be  used  for  residential  expansion. 

The  following  tables  provide  a  description  of  state  activities  under  the  block  grant  and 
a  projection  of  block  grant  spending  for  FFY'OO  and  FFY'01 .  Funds  awarded  in  a  federal 
fiscal  year  may  be  expended  during  more  than  one  state  fiscal  year  for  two  reasons.  First, 
block  grant  funds  are  expended  on  the  state  fiscal  year  (SFY)  cycle  (July  1  to  June  30), 
which  differs  from  the  federal  fiscal  year  (FFY).  Secondly,  federal  legislation  requires  a 
state  to  commit  funds  within  the  first  year  of  the  grant  and  spend  the  funds  within  two 
years  of  the  grant  award. 

Table  One  shows  the  specific  services  purchased  with  block  grant  funds,  including 
child  and  adolescent  services.  DMH  has  allocated  $2.5  million  of  the  grant  for  FFY'OO 
and  FFY'01  for  child/adolescent  services  and  continues  to  comply  with  the  allocation  set- 
aside  for  these  clients.  In  addition,  the  state  has  ensured  that  when  it  comes  to  state 
expenditures,  the  level  of  services  allocated  for  children  and  adolescents  is  maintained. 

Table  Two  indicates  the  service  delivery  areas  involved.  Proposals  and  contracts  for 
these  funds  and  services  will  be  developed  in  anticipation  of  the  awarding  of  the  grant. 

The  administrative  component  of  the  block  grant  is  used  to  support  Planning  Council 
activities  and  perform  administrative  and  accountability  functions,  such  as  the 
development  of  prevalence  estimates  and  mechanisms  for  monitoring  program 
accountability  and  expenditures  of  block  grant  funds. 
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TABLE  ONE 
FFY'01  PROJECTED  BLOCK  GRANT 
SPENDING  PLAN 


Program  FFY01  Projected  FFY01 

Code  Description  %  Funding 


3006 

Office  Administration 

0.73% 

$ 

54,933 

3001 

Executive 

0.00% 

$ 

- 

3007 

Program  Management 

3.88% 

$ 

290,890 

Subtotal  Administration 

4.62% 

$ 

345,823 

3039 

Homeless  Support  Services 

0.40% 

$ 

29,698 

3022 

Multi-Disciplinary  Training 

0.52% 

$ 

39,250 

3050 

Contracted  Adult  OutPatient  Services 

1 .27% 

$ 

94,817 

3034 

Clubhouse  Services 

3.16% 

$ 

236,816 

3049 

Adult  Residential  Services 

18.29% 

$ 

1,369,790 

3048 

Respite  Care  Services 

10.03% 

$ 

751,186 

3036 

Services  for  Education  and  Employment 

7.44% 

$ 

556,997 

3056 

Individual  Support 

0.38% 

$ 

28,583 

3058 

Family/Caregivers  Support 

0.27% 

$ 

20,000 

3059 

Community  Rehabilitative  Support 

11.79% 

$ 

883,288 

Subtotal  Adult  Services 

53.55% 

$ 

4,010,424 

3064 

Contracted  Child/Adolescent  OutPatient 

1.62% 

$ 

121,452 

3065 

f^nmmiinitu  A  ^phnnl  ^iinnr*rt 
vui  i ii i iui  my  cx  ooi i\j\Ji  ou  jjpui i 

1 7  ?6% 

3066 

Individual  and  Family  Flexible  Support 

15.10% 

$ 

1,130,775 

3068 

Day  Services 

0.43% 

$ 

32,423 

Subtotal  Children's  Services 

34.42% 

$ 

2,577,330 

3015 

Client  &  Community  Empowerment 

4.01% 

$ 

300,400 

3023 

Research 

1.91% 

$ 

143,292 

3027 

Adult  Forensic  Court  Services 

1.49% 

$ 

111,512 

Subtotal  Mixed  Services 

7.41% 

$ 

555,204 

Total  Services 

100.00% 

$ 

7,488,782 
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TABLE  TWO 
FFY'01  BLOCK  GRANT  FUNDS  SPENDING  PLAN 

BY  AREA 


WESTERN  MASS  AREA 
James  Duffy,  Ph.  D.,  Area  Director 
P.O.  Box  389 
Northampton,  MA  01061 

(413)587-6200  Total  FFV01  Allocation:  $  387,760.00 


CENTRAL  MASS  AREA 
Elaine  Hill,  Area  Director 
Worcester  State  Hospital 
305  Belmont  Street 
Worcester,  MA  01604 

(508)368-3838  Total  FFV01  Allocation:  $  1,414,824.00 


NORTH  EAST  AREA 

Mark  Fridovich,  Ph.D.,  Area  Director 

P.O.  Box  387 

Tewksbury,  MA  01876 

(978)863-5000  Total  FFV01  Allocation:  $  1,423,727.00 


METRO  BOSTON  AREA 
Clifford  Robinson,  Area  Director 
20  Vining  Street 
Boston,  MA  02115 

(617)626-9200  Total  FFVOl  Allocation:  $  691,311.00 
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METRO  SUBURBAN  AREA 
Theodore  Kirousis,  Area  Director 
Medfield  State  Hospital 
45  Hospital  Road 
Medfield,  MA  02052 

(508)242-8000  Total  FFY01  Allocation:  $  1,381,402.00 


SOUTHEASTERN  AREA 
Ron  Dailey,  Acting  Area  Director 
Brockton  Multi- Service  Center 
165  Quincy  Street 
Brockton,  MA  02402 

(508)897-2000  Total  FFVO 1  Allocation:  $  1,239,032.00 


STATEWIDE  INITIATIVES 

Carolyn  Schlaepfer,  Deputy  Commissioner  for  Program  Operations 

Central  Office 

25  Staniford  Street 

Boston,  MA  02114 

(617)626-8071  Total  FFYOl  Allocation:  $  950,726.00 

TOTAL:  $7,488,782 
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Improving  efficiency  and  effectiveness 

In  an  effort  to  reduce  the  burden  on  providers  and  DMH  staff,  and  enhance 
quality  improvement  measures  in  residential  programs  for  adults  and  children,  a  revised 
approach  for  reviewing  medical  records  was  implemented  as  a  pilot  project  in  SFY'98. 
This  included  the  development  of  a  streamlined  instrument  that  measures  program 
compliance  with  Medicaid  Rehab  Option  certification  and  billing  requirements.  The  pilot 
utilized  the  new  instrument  to  sample  adult  and  child/adolescent  medical  records  in 
several  programs  operated  by  the  same  vendor  in  the  Central  Massachusetts  and  Metro 
Suburban  Areas.  DMH  staff  across  the  state  were  trained  to  use  the  new  instrument  to 
document  medical  records  for  Rehab  Option  certified  residential  programs  beginning  in 
SFY'99. 

An  interagency  workgroup  was  established  to  consider  strategies  to  address 
children  and  adolescents  with  dual  diagnoses  of  emotional  disturbance  and  Pervasive 
Developmental  Disorder.  This  workgroup,  comprised  of  DMH  staff,  including  several 
child  psychiatrists,  providers  and  representatives  from  DMR,  DPH,  DMA  and  its 
behavioral  health  provider,  the  Massachusetts  Behavioral  Health  Partnership,  reviewed 
systems-wide  structures,  state  agencies'  responsibilities  and  service  delivery  models  in 
order  to  determine  how  to  best  meet  the  acute,  mental  health  needs  of  this  population. 
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CRITERION  IV:  ADULT  PERFORMANCE  INDICATORS 

^^^^^^^^^^^■pods  for  community-based  services 

Population:    Adults  with  Serious  Mental  Illness 

Brief  Name:  Fiscal  resources  for  community-based  services 

Indicator:      Percentage  of  total  budget  expended  for  community-based  services 

Measure:       Adult  community  program  funds  (SFY'99  -  SFY'OO 
Total  DMH  direct  services  budget  (SFY'99  -  SFY'01) 

Source  of  Information:  MMARS  (Commonwealth  database) 

Significance:  Providing  community-based  mental  health  services  is  a  major  goal  of  the 
mental  health  block  grant. 
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Goal  IV72  A:  Maintain  medical  records  in  residential  programs  that  m 

Option  certification  requirements 


Population:    Adult  DMH  clients  in  residential  programs  receiving  Rehab  Option 
services 

Brief  Name:   Residential  Medical  Records 

Indicator:      Reviewed  medical  records  indicate  that  provider  agencies  maintain 
compliance  with  Rehab  Option  certification  requirements 

Measure: 

Year  1.  Training  occurs  in  all  DMH  Areas  and  a  new  process  is  implemented 

statewide  for  all  provider  agencies. 

Years  7,  2&3:  10%  of  records  in  each  agency  providing  Rehab  Option  reimbursable 
residential  services  to  DMH  clients  are  reviewed  annually. 

Years  1,  2&3\  Agencies  that  are  reviewed  meet  requirements  with  no  plan  of  correction; 

or  agencies  complete  plans  of  correction  when  areas  of  noncompliance  are 
identified. 

Source  of  Information:  Area  reports  from  Rehab  Option  site  visits;  provider  plans  of 
correction. 

Background:  In  SFY'98,  the  process  for  Rehab  Option  record  review  was  revised  to 
achieve  a  more  efficient  and  effective  way  to  review  medical  records  in  order  to  reduce 
the  burden  on  providers  and  DMH  reviewers,  while  still  maintaining  certification 
requirements.  The  process  was  piloted  in  one  agency  with  multiple  reporting 
requirements  in  two  DMH  Areas  before  expanding  statewide  in  SFY'99. 

Significance:  This  process  will  enhance  efficiency  and  effectiveness  in  residential  Rehab 
Option  programs. 
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CRITERION  IV:  CHILD/ADOLESCENT  PERFORMANCE  INDICATORS 


Goal  IV/1  C-A:        Provide  funds  for  cot 
Population:    Children  and  adolescents  with  Serious  Emotional  Disturbance 
Brief  Name:   Fiscal  resources  for  community-based  services 

Indicator:      Percentage  of  total  budget  expended  for  community-based  services 

Measure:       Child/ Adolescent  community  program  funds  (SFY'99  -  SFY'01) 
Total  DMH  direct  services  budget  (SFY'99  -  SFY'01) 

Source  of  Information:  MMARS  (Commonwealth  database) 

Background:  The  child/adolescent  direct  services  budget  for  SFY'99  is  lower  than  the 
SFY'98  budget  due  to  changes  in  funding  for  the  Annie  Casey  project.  Management  of 
the  program,  including  funding  (of  about  $3  million),  was  transferred  in  SFY'99  from 
DMH  to  the  Executive  Office  of  Health  and  Human  Services. 


Significance.  Providing  community-based  mental  health  services  is  a  major  goal  of  the 
mental  health  block  grant. 
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Maintain  medical  records  in  residential  pro* 
Option  certification  requirements 


meet 


Population:    Child/Adolescent  DMH  clients  in  residential  programs  receiving 
Rehab  Option  services 


Brief  Name:   Residential  Medical  Records 


Indicator:      Reviewed  medical  records  indicate  that  provider  agencies  maintain 
compliance  with  Rehab  Option  certification  requirements 

Measure: 

Year  I:  Training  occurs  in  all  DMH  Areas  and  a  new  process  is  implemented 

statewide  for  all  provider  agencies. 

Years  J,  2&3:  10%  of  records  in  each  agency  providing  Rehab  Option  reimbursable 
residential  services  to  DMH  clients  are  reviewed  annually. 

Years  J,  2&3  :  Agencies  that  are  reviewed  meet  requirements  with  no  plan  of  correction; 

or  agencies  complete  plans  of  correction  when  areas  of  noncompliance  are 
identified. 

Source  of  Information:  Area  reports  from  Rehab  Option  site  visits;  provider  plans  of 
correction. 

Background:  In  SFY'98,  the  process  for  Rehab  Option  record  review  was  revised  to 
achieve  a  more  efficient  and  effective  way  to  review  medical  records  in  order  to  reduce 
the  burden  on  providers  and  DMH  reviewers,  while  still  maintaining  certification 
requirements.  The  process  was  piloted  in  one  agency  with  multiple  reporting 
requirements  in  two  DMH  Areas  before  expanding  statewide  in  SFY'99. 

Significance:  This  process  will  enhance  efficiency  and  effectiveness  in  residential  Rehab 
Option  programs. 
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CRITERION  IV  -  PERFORMANCE  INDICATOR  TABLE 
Management  Systems 

SFY  1999  -  SFY  2001  State  Mental  Health  Plan 


Population:  Adults  with  Serious  Mental  Illness 


Performance 
Measures: 

SFY'98 
Actual 

SFY'99 
Actual 

SFY'OO 
Goal 

SFY'01 
Goal 

1.  Fiscal  resources 

Value:  %  of  total  direct 
services  budget 
expended  for  adult 
community  services 

54.86% 

56.2% 

55% 

57.18% 

Denominator 

$507.8  m 

$532.4  m 

$533.1  m 

$553.8  m 

2.  Residential  Medical 
Records 

Value:  Provider 
agencies  maintain 
compliance  with  Rehab 
Option  certification 
requirements 

Process:  10%  of 
records  in  each 
agency  providing 
R/O 

reimbursable 
residential 
services  are 
reviewed; 
agencies  meet 
requirements 

Process:  10%  of 
records  in  each 
agency  providing 
R/O 

reimbursable 
residential 
services  are 
reviewed; 
agencies  meet 
requirements 

Process:  10%  of 
records  in  each 
agency  providing 
R/O  reimbursable 
residential 
services  are 
reviewed; 
agencies  meet 
requirements 
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CRITERION  IV  -  PERFORMANCE  INDICATOR  TABLE 
Management  Systems 

SFY  1999  -  SFY  2001  State  Mental  Health  Plan 


Population:  Children  with  Serious  Emotional  Disturbance 


Performance 
Measures: 

SFY' 98 
Actual 

SFY'99 
Actual 

SFY'OO 
Goal 

SFY'01 
Goal 

1.  Fiscal  resources  for 
community  services 

Value:  %  of  total  direct 
services  budget 
expended  for  C/A 
community  services 

10.41% 

9.25%* 

9.41% 

10.09% 

uenominator 

»5U/.o  m 

ecu  A 

chsJo.i  m 

jo? j.o  m 

2.  Residential  Medical 
Records 

Value:  Provider 
agencies  maintain 
compliance  with  Rehab 
Option  certification 
requirements 

Process:  10%  of 
records  in  each 
agency  providing 
R/O 

reimbursable 
residential 
services  are 
reviewed; 
agencies  meet 
requirements 

Process:  10%  of 
records  in  each 
agency  providing 
R/O 

reimbursable 
residential 
services  are 
reviewed; 
agencies  meet 
requirements 

Process:  10%  of 
records  in  each 
agency  providing 
R/O  reimbursable 
residential 
services  are 
reviewed; 
agencies  meet 
requirements 

*  Funds  for  the  Annie  Casey  project  were  transferred  from  DMH  to  the  Executive 
Office  of  Health  and  Human  Services  budget  in  SFY'99. 
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CRITERION  V:  Integration  of  Children's  Services 

A  statewide  system  of  integrated  social,  educational,  juvenile  justice,  and  substance 
abuse  services  together  with  health  and  mental  health  services  will  be  provided  so  that 
children  with  a  serious  emotional  disturbance  will  receive  care  appropriate  to  their 
multiple  needs  (including  services  provided  under  the  Individuals  with  Disabilities 
Education  Act). 

The  Executive  Office  of  Health  and  Human  Services  (EOHHS)  is  the  responsible 
secretariat  for  the  coordination  of  all  children's  services  in  Massachusetts.  The  agencies 
within  EOHHS  serving  children  exclusively  are  the  Departments  of  Social  Services 
(DSS)  and  Youth  Services  (DYS)  and  the  Office  of  Child  Care  Services  (OCCS).  The 
Departments  of  Public  Health  (DPH),  Mental  Health  (DMH),  and  Mental  Retardation 
(DMR),  the  Divisions  of  Transitional  Assistance  (DTA)  and  Medical  Assistance  (DMA  - 
Medicaid),  and  the  Commissions  for  the  Blind,  and  Deaf  and  Hard-of-Hearing  serve 
children  and  adults.  The  Department  of  Education  (DOE)  is  not  within  EOHHS.  DMH 
has  primary  responsibility  for  delivery  of  non-acute  continuing  care  mental  health 
services  for  those  children  with  serious  emotional  disturbance  (SED)  who  are  not  able  to 
receive  appropriate  mental  health  services  through  other  entities  or  through  insurers. 
DMH  also  provides  outpatient  services  for  children  and  adolescents  without  access  to 
insurance  or  Medicaid.  The  six  DMH  Areas,  33  Local  Service  Sites  and  central  office 
Division  of  Chi  Id/ Adolescent  Services  are  responsible  for  procuring,  contracting  for  and 
monitoring  all  children's  services. 

For  the  past  several  years,  an  EOHHS  Children's  Social  Policy  Committee  has  been 
meeting  regularly  to  discuss  interagency  issues  that  support  or  impede  the  integration  of 
social  services,  educational  services,  juvenile  justice  services  and  substance  abuse 
services  with  health  and  mental  health  services.  The  committee  is  comprised  of  key 
managers  of  the  seven  child-serving  agencies  and  the  DOE  Director  of  Special 
Education. 

Several  interagency  initiatives  were  begun  during  SFY'OO  to  address  children  and 
adolescents  involved  with  or  at  risk  of  involvement  with  the  juvenile  justice  system.  The 
Commissioners  of  DSS  and  DYS  convened  an  Interagency  Roundtable,  including  DMH, 
the  Juvenile  Court,  the  District  Attorney's  office,  Probation  and  the  Boston  Public 
Schools,  which  has  been  meeting  to  review  the  state's  Children  in  Need  of  Services 
(CHINS)  program,  develop  a  more  effective  service  model  and  amend  existing  law. 
Draft  recommendations  will  be  presented  for  public  comment  in  fall  2000.  The  DSS 
Commissioner  and  the  Secretary  of  Public  Safety  have  convened  an  Interagency 
Roundtable  on  Juvenile  Firesetters  with  the  goal  of  developing  a  system  that  can  identify 
appropriate  community  interventions  for  juveniles  who  start  fires.  Participants  include 
DMH,  DYS,  DSS,  the  Juvenile  Court,  the  District  Attorney's  office,  the  state  Fire 
Marshall,  and  representatives  from  the  property  insurance  industry.  Training  for  DMH 
case  managers  is  planned  for  SFY'01.  Finally,  an  interagency  workgroup,  chaired  by  the 
Juvenile  Court,  was  established  during  this  past  year  to  develop  strategies  to  address 
mental  health  interventions  for  youth  involved  in  the  juvenile  justice  system.  Workgroup 
participants  include  DYS,  DMH,  DMA,  DSS,  DPH  Bureau  of  Substance  Abuse,  the 
Partnership  (Medicaid's  managed  care  vendor),  and  PAL,  which  is  the  state  chapter  of  the 
Federation  of  Families  for  Children's  Mental  Health. 
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School  children  of  all  ages  continue  to  be  a  major  focus.  DMH  is  a  member  of  the 
Statewide  Advisory  Committee  on  Special  Education.  DMH  meets  regularly  in  other 
forums  as  well  as  with  the  DOE  Director  of  Special  Education  to  assure  that  the  needs  of 
children  with  emotional  disturbances  are  considered  as  the  state  institutes  high-stakes 
standardized  testing  and  reforms  its  special  education  processes.  The  EOHHS 
Commonwealth  Coordinating  Committee  to  Support  Family,  School  and  Community 
Collaboration,  comprised  of  representatives  of  the  same  agencies  as  the  EOHHS  Social 
Policy  Committee,  meets  quarterly.  This  committee,  created  in  SFY'98  to  maximize 
agency  contributions  and  resources  to  support  collaboration  among  communities,  schools 
and  families  to  ensure  appropriate  out-of-school-time  options  for  children  statewide,  is 
now  reviewing  programs  created  through  its  grants  and  continues  to  monitor  gaps  in 
services  across  the  state.  DMH  has  been  working  since  February  1999  with  OCCS  and 
DSS  to  develop  training,  consultation  and  treatment  models  for  DSS-funded  Supportive 
Child  Care  programs.  A  separate  committee,  co-chaired  by  DMH  and  DPH,  is  examining 
the  needs  for  training,  access  to  treatment,  and  consultation  as  they  relate  to  the  mental 
health  needs  of  all  child  care  providers  serving  children  ages  zero  to  six. 

DMH  also  is  participating  in  an  interagency  forum  convened  by  the  DPH 
Commissioner  to  look  at  the  needs  for  training  or  access  to  substance  abuse  treatment 
services  for  children  and  adolescents  and  their  families.  Other  participants  include  DSS, 
DYS,  DMA,  DTA,  DMR,  the  Juvenile  Court  and  OCCS. 

Massachusetts  has  made  a  major  commitment  to  improving  care  for  children  who 
require  the  services  of  more  than  one  state  agency.  Several  interagency  initiatives  are 
under  way. 

DMH,  in  partnership  with  the  University  of  Massachusetts  Medical  School,  was 
awarded  a  five-year  SAMHSA  Child  Mental  Health  Initiative  Grant  in  September  1999. 
Worcester  Communities  of  Care  has  as  its  goal  the  establishment  of  a  system  of  care  for 
children  ages  6  through  15  and  their  families  in  the  city  of  Worcester.  The  focus  is  on 
early  intensive  treatment  and  supports  to  prevent  such  undesired  outcomes  as  out-of- 
home  placement,  school  failure,  and  court  involvement.  The  project  will  employ  a 
wraparound  approach,  blending  the  resources  of  the  agencies  responsible  for  serving 
children,  and  each  family  will  have  a  care  coordinator.  The  first  children  are  expected  to 
be  enrolled  in  August  2000. 

The  Mental  Health  Services  Program  for  Youth  (MHSPY),  a  replication  project  with 
the  Robert  Wood  Johnson  Foundation,  has  been  accepting  children  since  March  1998.  It 
has  been  successfully  demonstrating  the  efficacy  of  delivering  integrated  physical  health, 
mental  health  and  social  services  to  children  under  the  aegis  of  a  health  maintenance 
organization.  This  was  the  first  project  to  which  state  agencies  committed  existing 
operational  funds  and  pooled  them  in  an  effort  to  provide  coordinated  service  delivery.  A 
steering  committee  comprised  of  DPH,  DSS,  DMH,  DMA,  DOE,  DYS,  Neighborhood 
Health  Plan  (the  HMO)  and  parent  representatives  meets  monthly  to  review  program 
progress.  MHSPY  has  provided  a  template  for  the  design  of  wraparound  services  and 
interagency  coordination  being  developed  under  the  state's  Child  Mental  Health  Initiative 
Grant. 

The  Collaborative  Assessment  Program  (CAP)  is  a  DMH-DSS  project  that  provides 
a  single  point  of  entry  to  state  services  for  families  not  previously  involved  with  DSS  or 
DMH  who  have  a  child  with  serious  emotional  disturbance  (SED)  who  is  at-risk  of  out- 
of-home  placement.  CAP  offers  intensive  wraparound  services  and  short-term  placement 
if  necessary,  and  links  parents  with  other  parents  who  have  had  experience  raising 
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children  with  SED  in  the  community.  DMA  contributes  funding  for  wraparound  services 
to  Medicaid  clients  served  by  CAP.  Jointly  developed  operational  standards,  joint  DSS- 
DMH  supervision  of  the  CAP  director,  and  ongoing  training  assure  uniformity  in 
program  operations  and  data.  PAL  conducts  the  training  for  the  parent  partners.  The 
latest  evaluation  data  show  that  the  CAP  has  been  successful  in  preventing  out-of-home 
placements. 

The  Department  is  addressing  primary  health  care  for  all  clients  by  requiring 
documentation  of  an  annual  physical  and  dental  exam  in  the  annual  review  of  each 
child's  Individual  Service  Plan.  In  addition,  DMA's  behavioral  health  managed  care 
vendor  (the  Partnership)  is  in  the  second  year  of  a  two-year  contract  with  DMA  to 
manage  its  primary  health  care  program  for  350,000  Medicaid  enrollees  as  well  as  the 
behavioral  health  "carve  out."  This  arrangement  should  offer  an  unprecedented  chance  to 
tighten  links  between  behavioral  and  primary  health  care  services.  Referral  and 
communication  protocols  between  behavioral  and  primary  health  care  will  be 
strengthened  and  should  lead  to  better  primary  care  screening  tools. 

A  signed  memorandum  of  understanding  between  DMH  and  DYS  addresses  the 
mental  health  needs  of  children  in  the  juvenile  justice  system  through  facilitating  access 
to  intensive  mental  health  services  and  providing  for  mental  health  consultation  to  DYS. 
DMH  will  continue  to  work  during  SFY'01  to  clarify  its  eligibility  criteria  for  children 
served  by  other  state  agencies. 

As  the  major  advocacy  organization  for  children's  mental  health,  PAL  has  been 
involved  in  a  series  of  initiatives  within  the  interagency  community.  PAL  has  been 
actively  engaged  with  DMA  and  the  Partnership  to  develop  measures  related  to 
outcomes,  contract  performance  and  family  satisfaction.  The  director  of  PAL  co-chairs 
the  DMA's  Family  Advisory  Committee.  In  SFY'01,  PAL  will  begin  to  train  DSS 
family-based  providers  to  work  collaboratively  with  parents.  PAL  spoke  for  children  and 
ensured  that  the  recently  passed  mental  health  parity  legislation  covers  children  with  SED 
and  provides  for  wraparound  services.  PAL  also  has  been  active  in  legislative  advocacy 
related  to  statewide  special  education  reform,  the  creation  of  mandated  managed  care 
protections,  assuring  parent  involvement  in  juvenile  justice  activities,  increasing  the 
DMH  child/adolescent  budget,  and  making  the  state's  new  civil  commitment  law  more 
appropriate  for  children. 

For  several  years,  Massachusetts  has  had  a  planning  mechanism,  "Chapter  688" 
(Turning  22  law),  to  continue  services  for  individuals  who  are  no  longer  eligible  for 
special  education,  and  where  appropriate  services  are  not  available  through  existing 
programs.  The  passage  of  the  federal  Individuals  with  Disabilities  Education  Act,  which 
calls  for  transitional  planning  to  begin  at  age  14,  has  significantly  increased  the  attention 
paid  by  all  state  agencies  to  preparing  adolescents  and  young  adults  for  independent 
living,  employment  opportunities  and  ongoing  education.  The  Department  is  reviewing 
how  it  can  work  more  effectively  with  families,  schools  and  other  state  agencies  to 
promote  skill  development  and  more  realistic,  comprehensive  planning  as  part  of  the  IEP 
transition  planning  process  for  adolescents  with  mental  health  needs. 

DMH  participates  in  a  statewide  Youth  Development  Advisory  Council  staffed  by 
EOHHS  that  also  includes  representatives  from  DSS,  DYS,  Probation,  provider  agencies 
and  older  adolescents.  A  focus  of  the  Council  has  been  services  to  transition  age  youth. 
The  Council  is  linking  youth  with  work  training  programs,  and  also  has  secured  tuition- 
free  access  to  state  universities  for  youth  in  foster  care. 
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Within  the  DMH  system,  each  Area  is  responsible  for  assuring  that  children  who 
meet  the  adult  eligibility  criteria  are  integrated  into  the  adult  service  system.  DMH  is 
reviewing  its  programming  to  determine  if  modifications  are  needed  to  better  serve  a 
younger  population.  The  Department  continues  to  explore  the  best  ways  of  meeting  the 
needs  of  adolescents  who  are  too  old  for  child-adolescent  services  yet  do  not  meet  the 
criteria  for  adult  services  and  are  not  able  to  live  independently.  To  facilitate  timely 
planning  for  18  year  olds  who  are  not  expected  to  meet  the  criteria  for  adult  mental  health 
services,  DMH  has  revised  its  protocol  for  handling  service  applications  for  this  age 
group.  This  allows  for  clearer  identification  of  this  cohort  of  clients  in  order  to  promote 
realistic  discharge  planning.  The  new  protocol  also  enables  the  adult  system  to  be  aware 
of  those  adolescents  who  will  be  seeking  adult  DMH  services. 
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CRITERION  V:  CHILD/ADOLESCENT  PERFORMANCE  INDICATORS 

Goal  V/l  C~A:         Increase  the  number  of  children  for  whom  residential  placement 

can  be  avoided  through  provision  of  thorough  assessments,  crisis 
stabil ization  services  and  fami ly  supports 

Children  and  adolescents  with  Serious  Emotional  Disturbance  whose 
families  are  seeking  voluntary  residential  placement 

Maintaining  children  in  the  community 

Percentage  of  families  served  for  whom  out-of-home  placement  is 
avoided 

#  of  children  &  adolescents  served  by  the  Collaborative  Assessment 
Program  (CAP)  who  are  still  living  at  home  at  the  six  month  follow-up 

#  of  children  &  adolescents  served  by  CAP 

Source  of  Information:  DSS-CAP  data  system 

Background:  The  CAP  is  an  interagency  program  that  will  be  implemented  statewide  in 
SFY'99  from  an  initial  one- Area  pilot.  The  program  aims  to  provide  comprehensive 
assessments  and  flexible,  short-term  interventions  to  determine  how  to  meet  the  needs  of 
children  and  families  in  the  least  restrictive  way.  There  is  a  range  of  possible 
recommendations  following  assessment.  The  intent  is  to  keep  the  child  at  home  when 
appropriate. 

Significance:  Maintaining  children  in  their  natural  environment,  unless  contraindicated, 
is  considered  best  practice  and  is  a  primary  goal  of  the  mental  health  block  grant. 


Population: 

Brief  Name: 
Indicator: 

Measure: 
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Goal  V/2  O A :        Increase  access  to  clinically  appropriate  mental  health  services  for 

adolescents  with  Serious  Emotional  Disturbance  who  are  in  the 
care  and  custody  of  the  Department  of  Youth  Services  (DYS) 

Adolescents  with  Serious  Emotional  Disturbance  in  DYS  facilities 

Youth  in  the  juvenile  justice  system 

Rate  of  acceptance  of  referrals  from  SFY'98  baseline  (SFY'99:  50%; 
SFY'00:  70%;  SFY'01:  60%) 

#  of  adolescents  in  DYS  facilities  accepted  by  DMH  for  Intensive 
Residential  Treatment  Programs  (TRTPs)  

#  of  adolescents  in  DYS  facilities  referred  for  IRTPs 

Source  of  Information:  DMH  Child/ Adolescent  Screening  List 

Background:  In  response  to  feedback  from  DYS  administrators,  DMH  will  train  the 
DYS-designated  provider  on  DMH  eligibility  criteria  and  level  of  care  indicators  so  the 
provider  will  refer  DYS  youth  who  are  more  likely  to  meet  the  clinical  criteria  for 
acceptance  into  DMH  IRTPs.  In  SFY'98,  only  one  third  of  referrals  from  DYS  met  the 
clinical  criteria. 

In  SFY'00,  the  numbers  of  DYS-involved  adolescents  referred  through  this 
specific  protocol  dropped  significantly  as  these  teens  were  referred  to  DMH  through 
other  channels,  e.g.,  acute  care  hospitals  and  courts.  Due  to  the  small  numbers,  a  slight 
variation  leads  to  a  large  percentage  change,  hence  the  change  from  70%  to  60%. 

Significance:  Youth  receive  more  appropriate  service  planning,  and  interagency 
collaboration  is  fostered,  when  agencies  are  clear  about  each  other's  requirements  and 
when  processes  are  streamlined. 


Population: 
Brief  Name: 
Indicator: 

Measure: 
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>al  V/3  C-A :         Improve  the  level  of  functioning  of  children  and  adolescents  with 
Serious  Emotional  Disturbance  through  provision  of  clinically 
appropriate  community-based  services 


Population:    Children  and  adolescents  with  Serious  Emotional  Disturbance  who  are 
DMH  clients 


Brief  Name:   Level  of  functioning 


Indicator:      The  percentage  of  clients  receiving  services  with  improved  functioning 
at  the  annual  Individual  Service  Plan  (ISP)  review 

Year  1:  Determine  how  to  assess/evaluate  functional  change  (i.e.,  select  method); 
establish  baseline  data 


Year  2:  Implement  process  and  assess  level  of  functioning 

Year  3.  All  case  managers  are  trained  to  administer  CAFAS  at  the  time  of  ISP  annual 

review  and  to  enter  the  scores  into  CTS.  After  CAFAS  data  are  entered,  analysis 
of  the  data  to  assess  functioning  begins. 

Measure:      #  of  clients  with  improved  functioning  

Total  #  of  clients  evaluated  for  functioning  at  the  annual  ISP  review 

Source  of  Information:  DMH  Client  Tracking  System  (CTS) 

Background:  Although  DMH  uses  the  Child  and  Adolescent  Functional  Assessment 
Scale  (CAFAS)  at  the  time  of  eligibility  determination  for  DMH  services  to  assess 
functioning,  there  was  no  process  in  place  to  assess  level  of  functioning  at  the  time  of 
annual  ISP  review.  The  Department  selected  CAFAS  as  the  method  to  use  to  accomplish 
this  goal.  In  SFVOl,  all  children's  case  managers  will  be  trained  to  administer  CAFAS  at 
the  time  of  ISP  annual  review,  the  scores  will  be  entered  into  the  Client  Tracking  System, 
and  comparison  of  scores  at  eligibility  and  ISP  review  will  begin.  It  is  the  Department's 
hope  that  ISP  scores  will  demonstrate  maintained  or  improved  functioning. 

Significance:  Mental  health  services  are  expected  to  improve  a  child's  ability  to  function 
within  his  or  her  family,  school  or  community,  with  the  goal  of  moving  from  more  to  less 
intensive  services  as  functioning  improves. 
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CRITERION  V  -  PERFORMANCE  INDICATOR  TABLE 
Integration  of  Children's  Services 

SFY  1999  -  SFY  2001  State  Mental  Health  Plan 


Population:  Children  with  Serious  Emotional  Disturbance 


Performance  Measures: 

SFY'98 
Actual 

SFY'99 
Actual 

SFY'OO 
Goal 

SFY'01 
Goal 

1.  Maintaining  children  in  the 
community 

Value:  %  of  families  served 
by  CAP  for  whom  out-of- 
home  placement  is  avoided  at 
6-month  follow-up 

45%* 

60% 

60% 

60% 

Denominator 

47* 

183 

N/A** 

About  300 

2.  Youth  in  juvenile  justice 
system 

Value:  Rate  of  acceptance  of 
referrals  from  DYS  facilities 
to  IRTPs 

33% 

61% 

70% 

60% 

Numerator 

3 

14 

Denominator 

9 

23 

N/A 

N/A 

3.  Level  of  functioning 

Value:  Children  with 
improved  functioning  as 
measured  at  annual  ISP 
review 

N/A 

Process: 

select 

method  to 

evaluate 

functioning; 

establish 

baseline  data 

Process: 

implement 

process  & 

assess 

level  of 

functionin 

g 

Process: 
Train  case 
managers; 
administer 
CAFAS& 
enter  data; 
begin  data 
analysis 

*  These  numbers  are  based  on  data  from  a  one-Area  pilot  of  the  CAP  program.  The 
program  will  operate  statewide  in  SFY'99. 

**  This  number  was  not  available  when  the  Plan  was  written  in  September  1998. 
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The  Commonwealth  of  Massachusetts 
Executive  Office  of  Health  and  Human  Services 
Department  of  Mental  health 
STATEWIDE  ADVISORY  COUNCIL 
State  Mental  Health  Council 

August  29,  2000 

Marylou  Sudders,  Commissioner 
Department  of  Mental  Health 
25  Staniford  Street 
Boston,  MA  021 14 

Dear  Commissioner  Sudders: 

The  Mental  Health  Planning  Council,  a  subcommittee  of  the  Statewide  Advisory  Council 
met  on  August  24,  2000  to  review  the  State  Mental  Health  Plan  for  Fiscal  Year  2001 . 
The  Plan  is  part  of  the  Commonwealth's  Community  Mental  Health  Services  Block 
Grant  application.  We  are  writing  to  provide  you  the  Council's  reactions  and  comments. 

We  understand  that  the  Center  for  Mental  Health  Services  (CMHS)  granted  the 
Department's  request  to  submit  a  third  year  extension  of  its  (amended)  two-year  plan. 
That  plan  was  reviewed  and  approved  at  meetings  on  August  20,  1998  (Year  1),  and 
again  on  August  23,  1999  (Year  2).  Our  written  comments  on  each  year  were  submitted 
to  you  by  correspondence  dated  August  26,  1998,  and  August  25,  1999,  respectively.  In 
addition,  by  letter  dated  March  24,  2000  we  indicated  our  approval  of  certain 
modifications  made  to  the  Plan,  as  well  as  the  proposed  expenditures  of  the  additional 
federal  block  grant  funds  in  the  amount  of  $1,128,265. 

As  we  have  indicated  in  past  reviews,  the  Planning  Council  regards  the  review  of  the 
state  plan  as  an  excellent  opportunity  to  continue  the  dialogue  between  and  among  the 
constituencies  represented  on  the  Council  and  the  Department.  For  example,  this  year  we 
were  able  to  provide  reports  on  the  three  day  Block  Grant  Technical  Assistance  meeting 
in  Washington,  D.C.  The  Planning  Council  was  well  represented  at  the  meeting  and  a 
number  of  members  were  able  to  provide  information  to  other  Council  members. 

Because  of  the  importance  we  ascribe  to  our  ongoing  dialogue  with  the  Department,  we 
were  pleased  you  were  able  to  join  us  for  a  portion  of  the  meeting,  and  we  very  much 
appreciate  the  time  and  attention  you  have  given  the  Planning  Council  during  your  tenure 
as  commissioner.  We  have  seen  changes  to  the  State  Plan  that  directly  resulted  from  this 
dialogue.  This  year  is  no  exception.  One  member's  suggestion  that  the  Department 
consider  the  use  of  consumer  focus  groups  to  measure  quality  of  life  issues  in  a  non- 
quantitative  way  was  quickly  accepted.  Another  member's  comment  relative  to  the 
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calculation  of  the  waiting  period  for  services  for  purposes  of  certain  performance 
standards  resulted  in  additional  explanatory  language.  We  appreciate  the  fact  the 
Department  takes  our  review  of  the  Stare  Plan  as  seriously  as  the  Council  members  do. 

This  dialogue,  as  well  as  our  correspondence,  which  summarizes  our  annual  review  of  the 
State  Plan,  often  contains  matters  beyond  the  specific  issues  presented  by  the  plan  under 
review.  For  example,  our  1 998  letter  expressed  our  support  and  gratitude  for  your 
advocacy  on  behalf  of  mental  health  parity  in  insurance  coverage  legislation.  We  would 
be  remiss  if  we  did  not  use  this  letter  to  congratulate  and  thank  you  again  for  this  year's 
successful  effort  which  saw  passage  of  the  legislation.  This  significant  achievement, 
which  some  have  sought  for  well  over  a  decade,  would  not  have  happened  without  your 
leadership  and  strong  advocacy. 

The  Council  fully  supports  the  block  grant  application,  and  the  State  Plan,  with  the 
comments  noted  herein.  Before  proceeding  to  those  specific  comments,  we  want  to  note 
our  appreciation  for  the  briefing  new  Council  members  received  on  the  rigid  rules 
surrounding  the  expenditure  of  federal  block  grant  funds.  We  understand  that  some  of 
the  federal  block  grant  funds  are  being  spent  differently  from  what  had  originally  been 
proposed.  We  further  understand  that  the  additional  funds  Massachusetts  received  in 
Federal  Fiscal  Year  2000  will  be  spent  in  the  State  Fiscal  Year  2001.  These  funds  will  be 
used  for  peer  support,  schools  and  communities  addressing  school  violence,  statewide 
NAM!  expansion  and  adult  residential  placements.  However,  because  of  Medicaid 
reimbursement  issues,  the  block  grant  funds  will  not,  as  originally  planned,  be  used  to 
support  the  Programs  for  Assertive  Community  Treatment  (PACT).  Instead,  state  funds 
will  be  used  for  these  programs. 

We  turn  to  specific  comments  by  council  members: 

•    Without  question,  the  greatest  concern  expressed  by  members  of  the  Planning 

Council  was  with  regard  to  the  waiting  lists.  Members  of  the  Council  are  aware  that 
more  than  3,000  adults  and  over  150  children  -  all  clients  of  the  department  -  are  on 
residential  waiting  lists.  This  includes,  at  any  given  time,  over  100  individuals  ready 
to  be  discharged  from  state  hospitals  and  community  mental  health  centers,  who  are 
waiting  for  appropriate  residential  and  other  community  support.  In  addition,  DMH's 
own  quarterly  reports  on  the  wait  lists,  which,  parenthetically,  we  applaud  as  part  of 
the  Department's  effort  to  call  attention  to  the  issue,  acknowledge  as  many  as  13,000 
adults  and  1,900  children  waiting  for  case  management  services. 

While  the  Council  is  pleased  that  a  substantial  portion  of  the  new  money  in  the 
federal  block  grant  will  be  used  to  expand  residential  services,  we  fear  the  actual 
impact  on  the  waiting  lists  will  be  minimal.  State  funding  levels  have  not  kept  pace 
with  the  increased  needs  for  services,  or  with  the  need  for  more  intensive  community 
based  programs  because  of  managed  care.  The  state  budget  recently  enacted 
provided  a  $10  Million  appropriation  to  address  the  issue  commonly  referred  to  as  the 
"stuck  kids".  We  need  the  same  kind  of  aggressive  approach  for  the  adult  population, 
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and  the  Council  supports  and  encourages  a  substantial  increase  in  funding  for  the 
Department  to  serve  eligible  clients  who  languish  on  waiting  lists. 

In  our  discussion  of  the  goals  of  case  management,  one  member  objected  to  the  use  of 
the  term  "case  management,"  believing  some  consumers  do  not  want  to  be  referred  to 
as  "cases"  or  be  "managed."  This  member  believed  that  case  management  can  often 
be  too  intrusive  and  not  helpful,  particularly  when  it  does  not  address  the  consumer's 
feelings  and  negative  experiences.  Another  member,  however,  stated  her  experiences 
with  case  managers  has  been  extremely  positive,  and  she  believed  that  in  the  majority 
of  instances  case  management  is  helpful  and  not  intrusive. 

With  respect  to  child  and  adolescent  services,  particularly  in  connection  with  the 
children  "stuck"  in  hospitals  waiting  for  community  placement,  we  were  pleased  to 
learn  that  the  waiting  time  for  admission  to  the  statewide  Intensive  Residential 
Treatment  Programs  (IRTP)  has  decreased,  and,  as  previously  noted,  we  applaud  the 
$10  Million  appropriation  in  the  FY  2001  budget.  However,  one  member  suggested 
that  in  calculating  the  waiting  time  for  admission,  the  Department  should  measure 
from  the  point  in  time  the  application  for  DMH  eligibility  is  filed,  not  from  the  point 
the  determination  of  eligibility  is  made.  In  this  member's  view,  the  most  salient  event 
for  the  consumer  is  the  decision  to  seek  help  and  service  (the  filing  of  the  eligibility 
application),  and,  for  the  consumer  the  "wait"  begins  then.  For  purposes  of 
performance  standard  Goal  1/4  C-A,  as  well  as  all  others  directed  at  waiting  periods, 
this  member  believes  that  revising  the  way  in  which  the  wait  period  is  calculated  will 
provide  a  more  accurate  indication  of  performance,  as  well  as  a  more  accurate 
measure  of  consumer  demand.  We  understand  the  Department  is  developing  new 
language  to  address  this  concern. 

Council  members  lauded  the  Collaborative  Assessment  Program  (CAP),  a  joint 
program  of  the  Department  and  the  Department  of  Social  Services  for  its  success  in 
preventing  the  need  for  out  of  home  placement  for  children. 

With  respect  to  performance  indicators,  a  council  member  questioned  how  to  track  on 
a  database  those  consumers  who  are  receiving  peer  support.  She  suggested  the  use  of 
focus  groups  as  a  way  to  measure  quality  of  life  issues  in  a  non-quantitative  way.  We 
understand  the  Department  is  pursuing  this  suggestion. 

We  share  your  stated  priorities  for  any  increase  in  block  grant  dollars,  which  you 
stated  to  be  (not  in  order  of  preference): 

•  Increased  peer  support 

•  Increased  support  for  the  Forensic  Transition  Teams 

•  Supports  designed  to  keep  kids  in  school,  with  their  families  and  in  communities 

•  Increased  residential  support  for  children  in  hospitals,  with  a  focus  on  intervention 
strategies 
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•  Help  for  senior  caregivers 

•  Make  stronger  the  connection  between  mental  health  and  other  physical  ailments; 
to  treat  the  whole  person. 


Lastly,  we  note  once  again  our  continuing  commitment  to  working  with  the  Department 
to  ensure  a  flexible,  community  based  system  of  care,  which  is  responsive  to  the  needs  of 
providers,  consumers  and  family  members.  We  stand  ready  to  advocate  for  additional 
funding  to  address  the  wait  lists,  and  to  ensure  that  people  with  mental  illness  receive  the 
support  and  dignity  they  deserve. 


Sincerely, 


Bernard  J.  Carey,  Jr. 


Co-Chair 


Co-Chair 
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SUMMARY  OF  IMPLEMENTATION  REPORT 

On  May  4,  2000,  with  active  support  from  the  Commissioner,  the  Governor  and  a 
broad-based  coalition  of  advocates,  Massachusetts  became  the  31st  state  to  enact  mental 
health  parity  in  insurance  legislation  -  hailed  as  a  tremendous  victory  for  the  mental 
health  community.  This  legislation  guarantees  that  adults  with  serious  mental  illness  and 
children  and  adolescents  with  serious  emotional  disturbance  have  the  same  medical 
insurance  benefits  as  people  with  other  illnesses.  The  law  will  go  into  effect  January 
2001  for  larger  employers  and  a  year  later  for  those  with  fewer  than  50  employees. 

On  the  non-legislative  front,  the  Department  of  Mental  Health  (DMH)  continued 
several  major  initiatives.  The  last  section  of  the  Department's  new  regulations,  on 
Service  Planning,  became  effective  on  July  1,  1999.  This  chapter  defines  "DMH  client" 
and  includes  regulations  pertaining  to  eligibility  for  DMH  services,  case  management  and 
Individual  Service  Plans  for  clients  living  in  the  community.  Since  the  regulations  were 
issued  later  than  had  been  anticipated  when  the  original  multiyear  state  plan  was  written 
in  September  1998,  the  implementation  of  several  service  planning-related  activities  was 
delayed.  The  completion  of  necessary  changes  to  the  Department's  Client  Tracking 
System  to  implement  some  of  the  measures  was  also  delayed.  As  a  number  of 
performance  indicators  in  the  state  plan  were  tied  to  implementation  of  these  new 
regulations,  several  outcome  measures  had  to  be  adjusted.  However,  work  on 
implementing  the  regulations  began  well  before  the  effective  date,  including  the 
preparation  of  detailed  guidelines  that  were  distributed  to  the  field  in  Spring  2000. 

Another  major  activity  undertaken  in  SFY'00,  which  has  involved  individuals  from 
virtually  every  corner  of  DMH,  is  implementation  of  the  Department's  newly  acquired 
Mental  Health  Information  System  (MHJS).  As  previously  described,  DMH  is 
customizing  a  commercially  available  software  system  to  fit  its  unique  clinical  and 
business  environments.  The  system  is  being  implemented  in  three  phases:  Phase  I 
involves  admission,  administrative  and  billing  procedures  in  DMH  inpatient  facilities; 
Phase  II  focuses  on  DMH  case  management;  Phase  III  involves  development  of  an 
electronic  medical  record  in  the  facilities.  When  fully  implemented  by  the  beginning  of 
2002,  MHIS  will  enable  DMH  to  track  services  either  directly  provided  or  funded  by 
DMH  for  continuing  care  clients  and  retrieve  clinical  information.  To  promote  the  new 
system,  DMH  has  adopted  a  slogan,  "Improved  Information... Enhanced  Care." 

The  Office  of  Multicultural  Affairs,  established  in  SFY'99,  achieved  a  number  of  its 
goals  during  the  year.  These  included  the  release  of  a  position  paper,  approval  from  the 
Commissioner  to  modify  the  mission  statement  of  DMH  to  highlight  a  focus  on  cultural 
competence,  and  initial  work  on  a  three-year  Cultural  Competence  Action  Plan.  The 
office  is  working  to  develop  a  strong  framework,  standards  and  measures  for  a  more 
culturally  competent  system  of  service  delivery  and  care  in  the  areas  of  clinical  and 
professional  services,  training  and  research,  organizational  structure  and  workforce 
diversity. 

The  Department  continued  a  host  of  other  initiatives,  including  various  collaborative 
efforts  to  promote  interagency  cooperation  and  systems  integration  for  shared 
populations.  These  included  the  interface  between  DMH  clients  and  their  primary  care 
providers,  the  challenges  faced  by  children  and  adolescents  served  by  more  than  one 
agency,  and  issues  concerning  dually  diagnosed  (mental  illness  and  substance  abuse) 
clients.  DMH  provided  training  in  HIV  risk  assessment  during  the  year  to  case  managers 
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and  inpatient  clinical  staff  to  ensure  that  those  considered  at-risk  for  HIV  are 
appropriately  referred  for  counseling  and  testing,  either  through  the  Department  of  Public 
Health,  a  primary  care  physician  or  at  a  DMH  inpatient  facility. 

Interagency  initiatives  include  the  DMH/Department  of  Social  Services 
Collaborative  Assessment  Program  for  children  at  risk  of  out-of-home  placement,  which 
was  piloted  in  one  DMH  Area  in  SFY'98,  and  expanded  statewide  in  SFY'99.  Outcomes 
from  this  joint  initiative  continue  to  be  positive.  Also,  in  SFY'00,  DMH  was  awarded  a 
grant  from  the  Center  for  Mental  Health  Services  for  Comprehensive  Mental  Health 
Services  for  Children  and  Their  Families.  This  grant  will  support  development  of  a 
culturally  competent  system  of  care  for  children  8-13  and  their  families  in  the  city  of 
Worcester.  Funds  from  several  state  agencies  are  being  blended  to  support  this  project. 

During  SFY'99,  DMH  completed  Phase  I  of  a  federally  funded  (SAMHSA)  grant  to 
build  consensus  for  treating  individuals  with  a  dual  diagnosis  of  mental  illness  and 
substance  abuse.  The  principles  adopted  as  a  result  of  this  project,  which  integrates 
treatment  of  substance  abuse  with  treatment  of  mental  illness,  were  incorporated  into  the 
requests  for  proposals  and  included  in  contracts  for  residential  services,  which  were  re- 
bid  in  SFY'00.  All  residential  programs  are  now  required  to  understand  and  address  the 
needs  of  dually  diagnosed  clients  through  the  development  of  programmatic  linkages  to 
other  substance  abuse  services  in  the  community  or  through  the  provision  of  specialized 
services  in  the  residence.  In  addition,  the  Department's  eligibility  criteria  were  modified 
to  assure  that  individuals  with  a  substance  use  disorder  were  not  automatically  excluded. 
The  new  criteria  specifically  allow  people  with  a  documented  serious  mental  illness  who 
also  have  a  substance  use  disorder  to  be  considered  eligible.  This  was  not  formerly  the 
case.  Previously,  some  individuals  with  mental  illness  and  substance  abuse  were 
categorically  excluded  from  eligibility  for  DMH  services.  There  are  committees  set  up  in 
each  DMH  Area  to  guide  this  work. 

In  SFY'99,  with  funds  specifically  appropriated  by  the  legislature,  DMH  developed  a 
unique  residential  community  program  for  adults  with  Acquired  Brain  Injury  (ABI)  who 
had  been  long- stay  inpatients  in  the  DMH  system.  The  clients  moved  in  during  SFY'00. 
Community  living  has  posed  significant  challenges  to  both  clients  and  program  staff  and 
there  has  been  a  steep  learning  curve  for  both.  DMH  has  provided  staff  with 
neuropsychiatric  consultation  to  assist  in  the  transition  process.  The  Department  also 
enhanced  services  in  existing  community  programs  so  that  several  other  adults  with  ABI 
could  step  down  from  a  hospital  level  of  care.  DMH  continues  to  provide  training  to 
other  state  agencies  to  raise  awareness,  discuss  differential  diagnosis,  and  promote 
appropriate  evaluation  and  placement  of  this  population. 

The  DMH  Division  of  Forensic  Mental  Health  continued  to  send  its  specially  trained 
Forensic  Transition  Teams  into  Department  of  Correction  facilities.  The  teams  work 
with  inmates  with  serious  mental  illness  (i.e.,  meet  DMH  eligibility  criteria)  scheduled 
for  release  to  ensure  continuity  of  care  in  the  community.  The  results  of  this 
collaboration  continue  to  produce  positive  outcomes  (reduced  recidivism).  The  Division 
also  continued  other  collaborative  activities  with  various  arms  of  the  criminal  justice 
system,  including  the  Department  of  Youth  Services,  parole  boards,  probation  officers, 
the  Department  of  Correction  and  the  Juvenile  Courts.  During  SFY'99,  DMH  took  over 
management  of  all  the  juvenile  court  clinics  in  the  Commonwealth,  which  provide 
evaluation  and  sentencing  assistance  to  juvenile  court  judges. 

However,  some  significant  challenges  remain.  Community  agencies  have  not 
received  rate  increases  to  base  contracts  for  a  number  of  years.  This  factor,  combined 
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with  a  low  unemployment  rate  and  strong  economy  in  the  Commonwealth  has  made  it 
increasingly  difficult  for  vendors  to  attract,  train  and  retain  mental  health  workers  for 
many  community  programs  that  serve  DMH  clients.  To  ameliorate  the  problem  and 
reduce  staff  turnover  in  the  programs,  the  Commissioner  announced  in  SFY'99  that  there 
would  be  a  salary  floor  of  $20,000  for  all  direct  care  workers  included  in  the  request  for 
proposals  for  residential  programs  issued  in  SFY'OO  for  SFY'01.  This  is  being 
accomplished  through  adjustments  in  staffing  intensity,  where  appropriate;  purchasing 
fewer  beds;  and  redeployment  from  other  underutilized  program  types.  The  Department 
received  $1.8  million  in  its  SFY'OO  budget  to  meet  medication  administration 
requirements  for  child  and  adolescent  residential  programs.  This  was  a  major 
accomplishment. 

Finally,  a  number  of  factors  continue  to  affect  mental  health  care  for  children  and 
adolescents  in  the  Commonwealth.  Many  children  are  "stuck"  in  high  cost,  intensive 
services,  such  as  inpatient,  intensive  residential  treatment  or  acute  residential  treatment 
beds.  There  continue  to  be  waiting  lists  for  residential  and  other  community-based 
services.  In  part,  this  is  attributable  to  the  impact  of  managed  care.  Community-based 
providers  are  not  reimbursed  to  do  the  clinically  intensive  long-term  interventions  that 
might  prevent  initial  hospitalization,  re-hospitalization  or  out-of-home  placement  and 
therefore  are  unable  to  accept  these  children  for  treatment.  The  service  problem  at  the 
community  level  is  also  exacerbated  by  the  same  factors  mentioned  above;  level-funded 
state  contracts,  salaries  that  have  not  kept  pace  with  inflation,  and  salary  competition 
created  by  a  competitive  labor  market,  leading  to  an  inability  to  hire  the  most  qualified 
workers. 

The  response  to  concerns  expressed  about  these  "stuck"  children  last  year  by  many 
advocates,  including  the  Planning  Council,  led  to  a  $10  million  appropriation  in  the 
SFY'01  budget.  The  new  funds  will  enable  DMH  to  add  seven  beds  to  its  most  intensive 
residential  programs,  create  two  specialized  residential  programs  for  adolescents  with 
severe  behavioral  problems  who  are  in  DSS  custody,  add  39  residential  slots  in  the 
community,  and  increase  the  availability  of  child  psychiatry  time  in  each  DMH  Area.  In 
addition,  intensive  wraparound  plans  will  be  created  for  15  "stuck"  DSS  children  and  a 
clinical  coordinator  will  be  hired  in  each  of  the  six  DSS  regions  to  facilitate  hospital 
discharge  and  community  reintegration. 

The  Implementation  Report 

The  Implementation  Report  is  based  on  the  new  voluntary  format  and  consolidated 
questions.  The  goals  achieved  in  SFY'OO  for  each  population  (adult,  child  and 
adolescent)  are  displayed  in  charts,  by  Criterion.  A  detailed  narrative  explanation  of 
whether  or  not  the  specific  goal  was  accomplished,  and  the  reasons  why  DMH  did  or  did 
not  succeed  in  meeting  its  target  for  the  year  follow  each  chart.  The  adult  report  is 
followed  by  the  child/adolescent  report.  Please  note  that  the  narrative  for  Criterion  IV 
(Management  Systems)  is  combined  for  adults  and  children. 
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PART  1 :  ADULTS  WITH  SERIOUS  MENTAL  ILLNESS 
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CRITERION  I:  PERFORMANCE  MEASURES 
Comprehensive  Community-Based  Mental  Health  System 
Population:  Adults  with  Serious  Mental  Illness 


Brief  Name 

FY'98 

FY'99 

FY'OO 

FY'OO 

% 

Actual 

Actual 

Goal 

Actual 

Attained 

1/1.  Case  Management  Services 

exceeded 

Value:  %  increase  in  case  managed 

100%  of 

clients 

N/A 

1.4% 

3.6% 

8.3% 

goal; 

9.8% 

Numerator:    #  clients  served  

9,001 

9,125 

9,451 

9,883 

increase 

Denominator:  #  clients  served  in  FY98 

9,001 

9,001 

9,001 

9,001 

>FY'98 

1/2.  Community  Residential  Services 

exceeded 

Value:  %  increase  in  clients  receiving 

lUUTo  OI 

residential  services 

N/A 

5.1% 

.8% 

3.8% 

goal; 

9.1% 

Numerator:    #clients  served  

6,280 

6,600 

6,656 

6,854 

increase 

Denominator:  #  clients  served  in  FY98 

6,280 

6,280 

6,280 

6,280 

>FY'98 

1/3.  Inpatient  Admissions  (from 

Network  Hospitals) 

Value:  %  patients  admitted  to 

N/A 

86.3% 

95%) 

75.4% 

79%  of 

DMH  hospitals  referred  from  all 

goal 

acute  hospitals 

Numerator:   #  patients  admitted 

220 

N/A 

477 

Denominator:  #  patients  referred 

255 

N/A 

633 

1/4.  Participation  in  Treatment 

N/A 

Process: 

Promul- 

Promul- 

100% of 

Planning 

add  new 

gate  & 

gate  & 

goal 

data  field 

imple- 

imple- 

ment re- 

ment re- 

gulations 

gulations 

1/5.  Improved  Functioning 

Process: 

Imple- 

Imple- 

100% of 

Value:  %  of patients  on  DMH 

N/A 

analyze 

ment 

ment 

goal 

continuing  care  inpatient  units  with 

and 

CERF  for 

CERF  for 

maintained  or  increased functioning 

approve 

in- 

in- 

as measured  by  CERF 

CERF 

patients; 

patients; 

establish 

establish 

baseline 

baseline 
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Brief  Name 

FY' 98 
Actual 

FY'99 
Actual 

FY'OO 
Projected 

FY'OO 
Actual 

% 

Attained 

I/6a.  Increased  Community  Tenure 

Value:  %  patients  discharged 
from  DMH  CMHCs  (acute) 
readmitted  within  7  days 

7.8% 

6.4% 

No  more 
than  3% 

6.2% 

48.4%  of 
goal 

Numerator:  #  readmitted  w/in  7  davs 
Denominator:  #  discharged 

21 
905 

53 
819 

76 

1,232 

I/6b.  Increased  Community  Tenure 

Value  :  %  patients  discharged  from 
Medicaid  network  hospitals  (acute) 
readmitted  within  7  days 

Numerator:  #  readmitted  w/in  7  davs 
Denominator:  #  discharged 

3.19% 

3.91% 
70 

1,790 

No  more 
than  3% 

2.89% 

exceeded 
100%  of 
goal 

1/7.  Employment 

Value  .  %  of  adults  in  DMH  employ- 
ment pgms.  employed  outside  pgm. 

Numerator:  #  employed  outside  pgm. 
Denominator:  #  participating  in  pgms 

50.8% 

2,328 
4,584 

51.7% 

2.742 
5.305 

52% 

2,608 
5,015 

52.9% 

2,927 
5,529 

exceeded 
100%  of 
goal 
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CRITERION  I:  NARRATIVE 

Comprehensive  Community-Based  Mental  Health  System 

Population:  Adults  with  Serious  Mental  Dlness 

|oalI/l  A:    Increase  the  provision  of  case  management  se^  .cos  for  adults  with  serious 
mental  illness. 

Brief  Name:  Case  Management  Services 

Indicator:      Increase  in  the  number  of  adults  receiving  case  management  services 
each  fiscal  year  (SFY'99  &  SFY'00)  over  base  year  (SFY'98) 

Measure:       #  of  adults  receiving  case  management  services  each  fiscal  year 

#  of  adults  receiving  case  management  services  at  baseline  (SFY'98) 

SFY'00  Accomplishments.  In  SFY'99,  DMH  received  funding  for  40  new  case 
managers,  thereby  supporting  an  expectation  of  a  5%  increase  in  the  number  of  adult  case 
managed  clients  (eight  new  case  managers  were  assigned  to  child/adolescent  services). 
In  reality,  it  took  most  of  the  year  to  fill  existing  vacancies  and  hire  the  full  complement 
of  new  case  managers.  Therefore,  DMH  did  not  achieve  the  anticipated  5%  increase  in 
the  number  of  adults  receiving  case  management  in  that  year.  However,  the  child  and 
adolescent  system  was  able  to  increase  the  provision  of  case  management  services  to  its 
target  population  by  more  than  300  %  during  the  same  period!  In  SFY'00,  with  the  new 
case  managers  in  place,  DMH  was  able  to  increase  the  numbers  of  adults  and  children 
receiving  case  management  services. 

Historically,  DMH  has  reported  an  unduplicated  count  of  individuals  who  were  case 
managed  for  any  amount  of  time  during  the  year.  In  SFY'00,  an  unduplicated  total  of 
9,50 J  adults  and  382  elders  (>65)  received  case  management  services  -  an  increase 
overall  of  758  people,  more  than  double  the  target  of  326  additional  clients.  These  are 
the  numbers  in  the  above  chart.  However,  as  implementation  of  the  Department's  new 
Service  Planning  regulations  is  phased  in,  turnover  of  case  managed  adult  clients  is 
expected  to  decrease,  as  clients  are  assigned  to  a  case  manager  for  as  long  as  they  remain 
eligible  for  DMH  continuing  care  community  services.  As  such,  the  Department  will 
need  to  substantially  increase  the  number  of  case  managers  to  provide  this  service  for 
every  client.  Once  assigned,  the  case  manager  will  stay  with  the  client.  The  level  of 
intensity  of  case  management  services  will  be  based  on  the  intensity  of  the  client's  need 
for  this  service.  Given  this  scenario,  DMH  is  also  reporting  the  point-in-time  number  of 
clients  receiving  case  management  on  June  30,  2000  (8,434  adults).  This  compares  with 
7,355  adults  on  June  30,  1999  and  7,256  adults  on  June  30,  1998.  Looked  at  this  way, 
there  were  7,077  more  adults  receiving  case  management  services  at  a  point-in-time  in 
SFY'00  than  at  the  same  point  in  SFY'99  and  an  increase  of  1,178  over  SFY'98.  This 
represents  an  increase  of  16.2%  since  SFY'98,  the  baseline  year. 

There  were  no  funds  included  in  the  SFY'00  budget  for  additional  case  managers. 
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Goal  1/2  A:    Increase  community  residential  services  for  adults  with  serious  mental 
illness. 

Brief  Name:  Community  Residential  Services 

Indicator:      Increase  number  of  DM  H  clients  receiving  residential  services  in  each 
fiscal  year  (SFY'99  &  SFY'00) 

Measure:       #  of  clients  receiving  residential  services  each  fiscal  year  

#  of  clients  receiving  residential  services  at  baseline  (SFY'98) 

SFY'00  Accomplishments:  DMH  increased  the  number  of  adults  receiving  residential 
services  this  year  by  3.8%.  In  SFY'98,  6,000  adults  and  280  elders  (>65)  received 
"Rehab  Option"  billable  residential  services  from  DMH.  In  SFY'99,  6,324  adults  and 
276  elders  (total  =  6,600)  received  similar  services.  In  SFY'00,  this  number  increased  to 
6,527  adults  and  327  elders  (total  =  6,854).  {Please  note:  6,854  equals  the  number  of 
people  receiving  services,  not  residential  bed  capacity,  which  is  different.)  This  is  a  9. 1% 
increase  over  the  baseline  year  of  SFY'98.  In  addition  to  services  being  delivered  under 
the  Rehab  Option,  DMH  serves  many  hundreds  of  clients  living  in  their  own  homes 
through  clubhouses  and  other  DMH  community  programs.  Residential  services  include  a 
range  of  options  from  fully  staffed  group  residences  to  supported  housing  and  rental 
assistance. 

The  increase  in  residential  services  in  SFY'99  was  due  to  the  legislative 
appropriation  in  SFY'99  of  $500,000  in  DMH  Rental  Assistance  funding  and  $1.5m 
expansion  in  support  services,  including  DMH  residential  services  that  fall  under  the 
Rehab  Option  category. 

The  expansion  in  SFY'99  (funding)  was  carried  forward  into  SFY'00  and  accounts 
for  most,  if  not  all,  of  the  increase  in  SFY'00.  In  addition,  DMH  received  another 
increase  of  $2.1  m  for  homeless  services  in  SFY'00,  although  only  $1.6  million  was 
allocated  for  spending  in  SFY'00.  DMH  added  other  housing  units  into  the  mix  in 
SFY'00  through  its  regular  aggressive  housing  development  process  involving  state  and 
federal  housing  funds. 
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Massachusetts  Department  of  Mental  Health 


mtinuing  inpatient  care  for  individuals 
settings  who  meet  clinical  criteria. 


Brief  Name: 


Inpatient  admissions 


Indicator: 


Admissions  to  state  facilities 


Year  1: 


#  of  admissions  to  state  inpatient  facilities  from  the  MBHP  network 


in  SFY'99 


Year  2: 


#  of  admissions  to  state  inpatient  facilities  from  all  acute  hospitals 


in  SFY'OO 


Measure: 


#  of  admissions  to  state  inpatient  facilities 

#  of  appropriate  referrals  to  state  inpatient  facilities 


SFY'OO  Accomplishments:  When  this  indicator  was  originally  formulated,  in  SFY'98, 
the  focus  was  on  access  to  DMH  continuing  inpatient  care  from  the  (Medicaid)  network 
hospitals  through  Medicaid's  contracted  managed  care  organization,  the  Massachusetts 
Behavioral  Health  Partnership  (MBHP).  This  was  the  measure  for  SFY'99.  However, 
the  measure  for  SFY'OO  includes  referrals  from  all  acute  care  hospitals  in  the 
Commonwealth. 

Admission  to  DMH  inpatient  continuing  care  facilities  from  all  acute  hospitals, 
including  the  behavioral  health  managed  care  vendor  that  manages  the  acute  inpatient 
care  network  for  Medicaid  recipients  and  DMH-uninsured  clients,  is  based  on  published, 
uniform  DMH  clinical  criteria.  Referrals  of  patients  who  do  not  meet  these  criteria  are 
deemed  to  be  inappropriate.  The  expectation  is  that  by  using  the  clinical  criteria, 
hospitals  will  make  appropriate  referrals  to  DMH  continuing  care  inpatient  facilities,  and 
that  DMH  will  accept  at  least  95%  of  these  referrals  (space  permitting).  An  Interagency 
Service  Agreement  between  DMH  and  DMA  (Medicaid)  provides  for  an  expedited 
timeline  for  appropriately  referred  MBHP  patients. 

In  SFY'99,  DMH  accepted  86.27%  of  patients  referred  to  its  state  hospitals  by 
MBHP  (220  of  255),  falling  short  of  the  95%  goal.  In  reality,  the  gap  represents  the 
difference  of  just  a  few  patients.  Patients  who  were  not  accepted  for  admission  were 
either  diverted  to  other  levels  of  care  or  retained  in  acute  settings.  In  SFY'OO,  DMH 
accepted  75.4%  of  patients  referred  from  all  hospitals  (477  of  633).  Further  broken 
down,  the  acceptance  rate  was  82%  for  MBHP  and  71%  for  all  other  hospitals.  As  was 
reported  last  year,  patients  who  were  not  accepted  for  admission  were  either  diverted  to 
other  levels  of  care  or  retained  in  acute  settings.  The  95%  goal  was  formulated  in  1996 
when  the  initial  contract  between  Medicaid  and  MBHP  was  signed  to  encourage  the 
MBHP  network  hospitals  to  refer  only  appropriately  screened  patients  to  the 
Department's  continuing  care  facilities.  No  such  agreement  was  negotiated  with  non- 
MBHP  hospitals.  Therefore  the  75.4%  figure  includes  "apples  and  oranges"  leading  to 
what  appears  to  be  a  significant  slippage  in  meeting  this  goal.  It  is  quite  misleading. 
This  and  several  other  changes  may  necessitate  a  re-examination  of  this  goal. 
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Goal  1/4  A 

planning. 


Massachusetts  Department  of  Mental  Health 

lians  participate  m  treatment 


Brief  Name:  Participation  in  treatment  planning 


Indicator:      The  percentage  of  DMH-eiigible  adults  receiving  services  that 
participate  in  developing  their  Individual  Service  Plan  (ISP) 

Year  1:  A  new  data  field  is  added  to  the  Client  Tracking  System  (CTS)  regarding 

"participation." 

Year  2:  Regulations  are  promulgated  and  implemented. 

Measure:       Number  of  adults  participating  in  the  ISP  process 
Number  of  adults  with  ISPs 

SFY'00  Accomplishments:  The  original  indicator  assumed  that  the  Department's  new 
Service  Planning  regulations  would  be  promulgated  and  implemented  in  SFY'99.  This  is 
significant  because  the  Department's  plan  for  assigning  case  managers  and  initiating  ISPs 
for  all  DMH  clients  was  contingent  upon  implementation  of  the  regulations.  However, 
due  to  a  longer  than  anticipated  period  of  time  for  stakeholder  input,  the  regulations  were 
not  promulgated  until  July  1,  1999.  Therefore,  implementation  began  in  SFY'00. 

DMH  accomplished  its  goal  for  SFY'99  by  creating  a  new  field  on  the  Client 
Tracking  System  that  documents  client  participation.  The  requirements  governing  client 
and/or  guardian  participation  in  treatment  planning  and  for  entering  this  information  into 
the  CTS  are  included  in  the  Service  Planning  Implementation  Guidelines  for  case 
managers  that  were  distributed  to  the  field  in  Spring  2000.  All  case  managers  received 
training  on  the  guidelines.  DMH  accomplished  its  SFY'00  goal  of  promulgating  and 
implementing  the  regulations.  Further  implementation  will  occur  in  SFY'01 .  By  the  end 
of  SFY'00,  client  participation  tracking  data  for  about  25%  of  DMH's  community  clients 
had  been  entered  into  the  CTS. 

Clients  and/or  guardians  have  always  been  encouraged  to  participate  in  treatment 
planning.  The  new  regulations  require  this  participation  and  the  CTS  allows  DMH  to 
ensure  this  participation  by  tracking  it.  In  addition,  the  new  regulations  and  guidelines 
contain  specific  instructions  for  overcoming  barriers  to  active  client  participation. 


102 


2001  Block  Grant  Application 


Massachusetts  Department  of  Mental  Health 


December  2000 


accessing  ai 


■  ■■.  ,   -4        ,  ■■■■■■■■■  .  . 

-tictpating 


Goal  1/5  A:     Improve  levels  of  functioning 
in  treatment  and  rehab 

Brief  Name:  Improved  functioning 

Indicator:      The  percentage  of  adults  receiving  continuing  care  inpatient  services 
with  maintained  or  increased  functioning  at  periodic  reviews  as 
measured  by  the  CERF  (Current  Evaluation  of  Risk  and  Functioning) 

Year  1:  Reliability  and  validity  data  concerning  the  use  of  the  CERF  in  both 

inpatient  settings  and  the  community  are  analyzed  and  CERF  is  approved 
for  use  on  inpatient  units  at  the  time  of  admission,  at  3  and  6-month 
periodic  reviews,  annually  and  at  discharge.  Work  begins  on  C-CERF. 

Year  2:  All  inpatient  multidisciplinary  team  members  are  trained  to  administer  the 

CERF  which  will  be  used  on  every  inpatient  unit  beginning  July  1,  1999  to 
track  functioning.  A  functional  baseline  is  established  for  each  inpatient. 
Use  of  CERF  in  the  community  is  approved,  the  C-CERF  is  approved,  and 
a  timetable  for  training  and  implementation  is  established. 

Measure:       #  of  adults  on  cont.  care  inpatient  units  w/  stable  or  increased  functioning 
#  of  adults  on  continuing  care  inpatient  units  given  the  CERF 

SFY'OO  Accomplishments:  The  long-term  goal  is  to  use  the  CERF  -  an  assessment  tool 
that  measures  current  risk  and  functioning  -  routinely  on  all  continuing  care  inpatient 
units  and  with  every  DMH  client  in  the  community  at  the  time  of  Individual  Service  Plan 
(ISP)  development  and  annual  review.  A  multidisciplinary  team  (inpatient)  or  team  of 
providers  (community)  and  case  manager  typically  administers  the  CERF.  Mental  health 
services  are  expected  to  improve  a  person's  ability  to  function  in  their  environment.  The 
CERF  measures  various  domains  related  to  increased  autonomy  and  is  used  for  individual 
treatment  planning,  utilization  management  and  program  planning. 

In  SFY'OO,  all  inpatient  multidisciplinary  teams  were  trained  and  began  using  the 
CERF  in  January  2000.  The  CERF  is  administered  at  the  time  of  admission,  at  three  and 
six-month  periodic  reviews,  annually  and  prior  to  discharge.  CERF  scores  have  been 
recorded  manually  for  all  inpatients  since  January  1,  but  have  not  been  entered  onto  the 
Client  Tracking  System  yet  because  of  a  delay  in  reprogramming  the  CTS  software.  All 
the  data  will  be  entered  onto  CTS  beginning  November  2000,  at  which  time  baseline  and 
comparative  data  on  functioning  will  become  available  for  analysis.  Also  in  SFY'OO,  the 
CERF  was  approved  for  community  use.  Case  managers  and  community  providers  will 
receive  training  in  October  2000  and  community  implementation  (for  case  managed 
clients)  is  expected  to  begin  statewide  in  January  200 1 .  The  CERF  has  been  used  for 
case  managed  community  clients  in  two  Areas  for  a  couple  of  years. 

The  C-CERF  -  a  companion  tool  for  consumer  use  -  was  piloted  in  SFY'OO  in  one 
DMH  Area  and  will  be  implemented  statewide  after  the  pilot  data  are  analyzed. 

It  should  be  noted  that  currently,  DMH  does  not  have  enough  case  managers  to  serve 
all  DMH  clients.  Without  a  case  manager,  a  client  may  receive  community  services  and 
will  have  a  Program  Specific  Treatment  Plan  from  every  provider,  but  will  not  have  an 
ISP.  A  plan  for  using  the  CERF  for  these  clients  is  being  considered. 
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Coal  1/6  A: 


Massachusetts  Department  of  Mental  Health 

3r  DMH  clients  discharged  from  acute 


inpatient  services. 
Brief  Name:   Increased  community  tenure 

Indicator:      Adults  readmitted  to  acute  inpatient  care  within  seven  days  of 
discharge 

Measure:       #  of  adults  discharged  from  DMH  CMHCs  readmitted  within  7  days 
#  of  adults  discharged  from  DMH  CMHCs 

Measure:  #  of  adults  discharged  from  MBHP  network  hospitals  readmitted  within  7  days 
#  of  adults  discharged  from  MBHP  network  hospitals 

SFY'OO  Accomplishments:  DMH  clients  receive  acute  inpatient  services  through  the 
Division  of  Medical  Assistance's  (DMA)  behavioral  health  managed  care  vendor,  the 
Massachusetts  Behavioral  Health  Partnership  (MBHP),  in  either  state-operated  DMH 
community  mental  health  centers  (CMHCs)  or  MBHP  network  hospitals.  It  is  assumed, 
in  most  cases,  that  a  readmission  within  seven  days  indicates  premature  discharge. 

The  readmission  rate  for  adults  (19+)  in  the  MBHP  hospitals  in  SFY'98  was  3.79%. 
The  CMHC  rate  in  SFY'98  was  7.8%.  Based  on  these  data,  DMH  established 
expectations  for  the  state-operated  CMHCs  and  MBHP  network  hospitals  concerning 
readmission  within  seven  days  of  discharge.  Believing  that  the  CMHC  rate  should  more 
closely  resemble  that  of  the  network  hospitals,  DMH  set  the  target  for  all  hospitals  in 
SFY'99  and  SFY'OO  at  "no  more  than  3%,"  even  though  DMH  has  no  direct  control  over 
the  MBHP  network  hospitals.  While  the  CMHC  rate  declined  in  SFY'99  to  6.4%  and  to 
6.2%  in  SFY'OO,  it  is  still  higher  than  the  MBHP  rate.  The  CMHCs  routinely  send  30- 
day  readmission  data  to  the  NASMHPD  Research  Institute  as  part  of  their  participation  in 
the  ORYX  project.  As  a  result,  at  least  two  of  the  CMHCS  have  established  performance 
improvement  teams  to  monitor  readmission  rates.  It  is  expected  that  recommendations  to 
appropriately  lower  the  readmission  rates  at  these  CMHCs  will  emerge  as  part  of  this 
process. 

In  SFY'99,  the  readmission  rate  within  seven  days  of  discharge  for  the  MBHP 
network  hospitals  was  3.91%,  slightly  higher  than  the  target,  but  within  reasonable  range. 
In  SFY'OO,  the  readmission  rate  was  3.23%,  again,  within  reasonable  range.  The 
numbers  represent  the  combined  average  for  DMA  and  DMH  patients. 
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Brief  Name:  Employment 

Indicator:      Increased  job  placement  for  DMH  clients. 

Measure:       #  of  adults  employed  outside  the  program  

#  of  adults  participating  in  DMH-sponsored  employment  programs 

SFY'OO  Accomplishments:  In  the  original  1999-2000  plan,  DMH  chose  to  measure  the 
percentage  of  people  enrolled  in  DMH  services  who  were  participating  in  DMH- 
sponsored  employment  programs.  DMH  now  has  databases  that  can  capture  important 
information  about  success  at  job  placement.  Therefore  DMH  changed  the  indicator  to 
report  outcomes  (i.e.  job  placement)  rather  than,  as  in  the  original  plan,  simply  counting 
people  participating  in  the  employment  programs. 

In  SFY'98,  DMH  re-bid  its  employment  contracts  as  Services  for  Employment  and 
Education  (SEE).  The  SEE  program  is  a  flexible,  community-based  service  that  provides 
access  to  an  array  of  employment,  job  training  and  educational  opportunities.  A  range  of 
employment  services,  including  transitional,  supported  and  independent  employment, 
also  is  provided  in  clubhouses.  DMH  provides  the  majority  of  funding  for  clubhouses  in 
the  state  and  the  clubhouses  abide  by  standards  that  define  their  mission,  membership, 
programs,  etc.  However,  clubhouse  members  are  not  required  to  formally  apply  for 
DMH  client  eligibility  just  to  participate  in  the  clubhouse  program. 

The  SFY'OO  denominator  (5,529)  represents  the  number  of  adult  DMH  clients  and 
clubhouse  members  who  participated  in  DMH-sponsored  employment  programs,  either 
through  SEE  or  at  a  clubhouse,  social  club  or  day  treatment/day  rehabilitation  program. 
The  SFY'OO  numerator  {2,927)  represents  the  number  of  these  adults  employed  in  any 
capacity  outside  the  program  (transitional,  supported  or  independent  employment). 
Compared  to  SFY'99,  there  was  an  increase  of  185  individuals  who  obtained  jobs  outside 
of  the  employment  programs  in  SFY'OO.  In  addition,  in  SFY'OO,  224  more  people 
participated  in  DMH-sponsored  employment  programs.  As  the  programs  become  more 
successful  in  helping  participants  secure  and  maintain  independent  employment,  DMH 
expects  to  maintain  at  least  the  same  percentage  of  people  employed  while  increasing  the 
number  of  people  served. 
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CRITERION  II:  PERFORMANCE  MEASURES 
Estimates  of  Prevalence  and  Mental  Health  Systems  Data 


Population:  Adults  with  Serious  Mental  Illness 


Brief  Name 

FY'98 

FY'99 

FY'OO 

FY'OO 

% 

Actual 

Actual 

Projected 

Actual 

Attained 

11/ 1.  Access  to  community-based 

services 

Value  :  %  receiving  case  management 

exceeded 

&/or  residential  &/or  other  community 

25.02% 

37.3% 

37.4% 

40.8% 

100%  of 

services  from  DMH 

goal 

Numerator:  ^clients  receiving  services 

11,196 

16,677 

16,722 

18,267 

Denominator:  prevalence  of  SMI 

44,731 

44,731 

44,731 

44,731 
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CRITERION  II:  NARRATIVE 

Estimates  of  Prevalence  and  Mental  Health  Systems  Data 
Population:  Adults  with  Serious  Mental  Illness 


Brief  Name:   Access  to  community-based  services 

Measure:       #  of  adults  who  received  DMH  continuing  care  community  services 
prevalence  estimate  of  adults  with  SMI  and  severe  dysfunction 

Indicator:      Percentage  of  adults  with  serious  mental  illness  who  are  DMH  clients 
and  receive  a  continuing  care  community  mental  health  service  each 
fiscal  year  (SFY'99  &  SFY'00) 

SFY'OO  Accomplishments:      In  SFY'98, 11,196  DMH  adult  clients  (an  unduplicated  number) 
received  case  management  and/or  residential  (Rehab  Option-billable)  services  from  DMH,  about 
one-quarter  (25.02%)  of  the  estimated  target  population.  These  were  the  only  services,  in 
addition  to  inpatient  services,  that  the  automated  system  could  track.  The  Department  projected 
that  in  SFY'99,  it  would  be  able  to  provide  these  services  to  11,531  clients,  an  increase  of  3%.  In 
fact,  the  automated  system  reported  that  16,677  clients  received  community -based  services  from 
DMH  in  SFY'99,  about  one-third  (37.8%)  of  the  estimated  target  population.  In  SFY'OO,  the 
Department  provided  these  services  to  18,267  clients,  over  40%  of  the  estimated  target 
population.  The  SFY'99  and  SFY'OO  totals  include  certain  other  community  services  in  addition 
to  case  management  and  residential,  such  as  supported  education  and  employment,  but  do  not 
include  services  such  as  outpatient  or  clubhouse. 

The  enrolled  population  ("DMH  client")  refers  to  those  individuals  who  are  determined  to  be 
eligible  for  continuing  care  community  services.  Clubhouse  members  and  adults  in  need  of 
outpatient  services  only  are  not  required  to  apply  for  eligibility  in  order  to  participate  in  those 
programs. 

With  its  new  automated  Mental  Health  Information  System,  which  will  be  fully  operational 
by  2002,  DMH  expects  to  be  able  to  track  every  client  who  receives  a  service  provided  or  funded 
by  DMH. 

Prevalence 

Since  1990,  the  Massachusetts  Department  of  Mental  Health  has  based  its  prevalence 
estimates  for  adults  on  its  own  NIMH-funded  study.  Four  categories  of  mental  illness  were 
included  in  the  analyses:  serious  mental  illness,  anxiety  disorders,  dysthymia  (lifetime),  and 
phobic  disorders.  In  order  to  develop  estimates  that  were  consistent  with  the  definition  of  priority 
clientele  under  the  statutory  mission  of  the  Department,  dysfunction  associated  with  the  mental 
illness  was  analyzed  by  looking  at  four  domains  of  dysfunction:  basic  self  care,  social  and  family 
living,  vocational,  and  subjective  mental  health.  Massachusetts'  adult  population  is  defined  as 
aged  19  and  over. 

Based  on  the  study,  DMH  used  the  following  overall  prevalence  estimates  for  adults  with 
mental  illness: 

•  adults  with  a  diagnosable  mental  illness  -  15.22  percent 

•  adults  with  a  diagnosable  mental  illness  and  accompanying  dysfunction  in  one  of  the  four 
basic  functional  domains  -  5. 34  percent 

•  adults  with  a  diagnosis  of  serious  mental  illness  with  dysfunction  in  basic  self  care  -  .98 
percent 
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To  determine  prevalence  in  each  DMH  Area,  these  percentages  were  then  weighted  to 
account  for  two  variables  identified  in  the  study,  poverty  and  divorced  males. 

The  Department  has  used  the  group  of  adults  in  the  third  category,  those  with  serious  mental 
illness  with  severe  dysfunction  (.98%),  as  its  target  or  planning  population.  It  is  further  estimated 
that  about  half  of  this  group  would  seek  or  use  publicly  funded  mental  health  services  at  any  point 
in  time  (approximately  22,500). 

After  the  Center  for  Mental  Health  Services  published  a  new  prevalence  estimation 
methodology  for  adults  in  March  1997,  the  Department  adjusted  the  first  two  categories  to  match 
the  CMHS  estimates: 

•  prevalence  of  serious  mental  illness  in  Massachusetts  -5.7  percent 

•  prevalence  of  serious  and  persistent  mental  illness  in  Massachusetts  -2.6  percent 

DMH  will  continue  to  use  the  third  category  -  adults  with  serious  mental  illness  and  severe 
dysfunction  -  to  define  its  target  population.  Please  note  that  only  the  figures  in  Column  Three 
(.98%)  have  been  weighted  by  Area. 

Prevalence  Estimates  for  Adults  (1990  census) 


DMH  Area 

Adults  with 
Serious  Mental 
Illness  (5.7%) 

Adults  with  Serious  and 
Persistent  Mental  Illness 

(2.6%) 

Adults  with  Serious  & 
Persistent  Mental  Illness 
and  Severe  Dysfunction 
(.98%) 

Western  Mass 

34,856 

15,899 

6,815 

Central  Mass 

31,763 

14,488 

5,147 

North  East 

50,595 

23,078 

8,864 

Metro  Boston 

40,520 

18,483 

8,838 

Metro  Suburban 

54,701 

24,951 

7,209 

Southeastern  Mass 

47,738 

21,775 

7,858 

Total 

260,173 

118,675 

44,731 

DMH  Area 


North  East 


An  Unduplicated  Count  of  Adult  Clients  Served  by  DMH  in  SFY'OO 

Case  Management  Inpat  Resid/Rehab/Option 

1,327 lp  17381 

2,065  l|j$2  jj  952 

2,018  1P48  if  1,036 

1,578  »46  S  1,039 

1,086  j||43  I  651 

1.427  IBs  |  |  1.173 

2,710 


Southeastern 
Metro  Suburban 
Central  Mass, 
extern  Mass. 


9,501 


6,527 


*all  inpatient  includes  forensic  and  non-forensic  admissions  to  all  state  hospitals,  CMHCs  and  DMH  units  in  public 
health  hospitals,  and  one  contracted  unit  and  contracted  forensic  beds  in  the  Western  Mass.  Area. 

An  Unduplicated  Count  of  Elders  (>65  years  old)  Served  by  DMH  in 
SFY'OO 


DMH  Area 


Metro  Boston 


Southeastern 
Metro  Suburban 
Central  Mass. 


TOM 


Case  Management 

Inpatient* 

Resid/Rehab/Option 

48 

77 

45 

29 

89 

53 

42 

.  8 

37 

46 

15 

23 

112 

4 

108 

382 

78 

327 
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CRITERION  III:  PERFORMANCE  MEASURES 
Targeted  Services  to  Homeless  and  Rural  Populations 


Population:  Adults  with  serious  mental  illness 


Brief  Name 

FY'98 
Actual 

FY'99 
Actual 

FY'OO 
Projected 

FY'OO 
Actual 

% 

Attained 

III/l.  Residential  Services  for 

Homeless  DMH  Clients 

Value:  %  increased  housing  options 

25. 4 ■/o 

1  QO/   *0  CICl 

26.6  % 
>'99 

exceeded 

lOOvo  OI 

goal 

Numerator:  #  receiving  resid.  services 
Denominator:  FY'98  baseline 

800 

1,003 
800 

1,041 
800 

1,270 
800 

III/2.  Employment  Services  for 
Homeless  DMH  Clients 

Employment  Connections  I: 

Value:  #new  clients 

200* 

65 

65 

65 

100%  of 
goal 

Employment  Connections  II: 

Value:  #  clients 

194 

52% 
294 

N/A** 

N/A** 

*  This  is  the  number  of  people  already  working  through  the  program 
**  Employment  Connections  II  federal  funding  ended  in  FY'99 
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CRITERION  III:  NARRATIVE 
Targeted  Services  to  Homeless  and  Rural  Populations 

Population:  Adults  with  Serious  Mental  Illness 

Increase  housing  options  and  residential  services  for  individuals  with 
Serious  Mental  Illness  who  are  homeless. 

Residential  services  for  homeless  DM  H  clients 

The  percentage  of  increased  housing  options  for  DMH  clients  who  are 
homeless  each  fiscal  year  (SFY'99  &  SFY'00) 

#  of  homeless  DMH  clients  receiving  residential  services  each  year 

#  of  homeless  DMH  clients  receiving  residential  services  in  SFY'98 
(baseline) 

SFY'00  Accomplishments:  There  has  been  a  steady  increase  in  the  numbers  of  HMI 
served  by  DMH  housing  initiatives.  Since  SFY'92,  DMH  has  operated  a  special 
initiative  for  people  with  mental  illness  who  are  homeless.  What  began  as  a  $1  million 
program  with  state  appropriated  funds  grew  to  $19.1  million  in  annualized  state  dollars  in 
SFY'99,  and  to  $21.2  million  in  SFY'2000. 

DMH  homeless  initiative  dollars  are  used  primarily  to  provide  clinical  and 
residential  services  and  to  leverage  federal  resources  to  fund  development  or  access 
housing  units  (bricks  and  mortar).  Since  SFY'92,  DMH  has  developed  or  gained  access 
to  more  than  961  new  units  of  housing,  and  placed  1,916  homeless  clients  into  new  or 
existing  housing  units  with  support  services,  including  354  new  placements  in  SFY'00. 
It  has  provided  a  range  of  community-based  services,  such  as  first  aid,  counseling, 
referral  and  case  management  to  a  total  of  6, 633  homeless  individuals. 

The  Department  funds  a  comprehensive  program  of  outreach  to  shelters  through  the 
State's  federal  PATH  grant.  The  grant  program  has  been  expanded  with  state 
appropriated  dollars.  This  program  sends  masters'  level  social  workers  into  generic 
shelters  to  identify  individuals  with  mental  illness  and  assist  them  to  access  appropriate 
services,  benefits  and  housing.  The  types  of  referrals  provided  by  the  PATH  workers 
include  housing  advocacy  and  assistance,  referrals  for  job  training,  literacy  education, 
mental  health  services  and  substance  abuse  treatment,  as  well  as  referrals  to  other 
programs  that  provide  benefits  and  entitlements.  Homeless  outreach  workers  identify  and 
refer  adults  and  older  adolescents  in  need  of  mental  health  services,  to  DMH  if  they  meet 
eligibility  criteria  for  DMH  continuing  care  services,  or  to  other  agencies  for  acute 
services,  entitlements,  protective  custody,  etc.  In  addition,  they  work  with  homeless 
families  to  refer  an  adult  member  for  mental  health  services  or  to  identify  and  refer  at- 
risk  children. 

DMH  dollars  also  are  used  to  fund  outreach  programs  to  HMI  individuals  in 
transitional  housing,  shelters,  on  the  streets  and  in  less  populated  areas  of  the  state. 
Members  of  outreach  teams  do  active  street  work,  ride  in  medical  vans  and  visit 
emergency  shelters.  Physicians  from  affiliated  agencies  are  available  to  provide  medical 
care  to  homeless  individuals  who  will  not  come  in  to  a  center  or  shelter  for  treatment. 


Brief  Name: 
Indicator: 


Measure: 
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Aggressive  Street  Outreach 

The  basic  PATH  program  is  augmented  by  the  Aggressive  Street  Outreach  program 
under  a  McKinney  grant  available  to  DMH  through  the  Executive  Office  of  Health  and 
Human  Services.  The  program  is  closely  coordinated  with  the  state's  initiative  to  serve 
the  homeless  mentally  ill. 

In  SFY'00,  the  Aggressive  Street  Outreach  program  reached  and  worked  with  608 
unduplicated  homeless  persons  in  selected  towns  across  the  state.  The  program  made  866 
referrals  to  a  range  of  services.  An  application  for  refunding  the  program  was 
successfully  filed  in  SFY'00  and  the  program  will  operate  at  about  $420,000  per  year  for 
two  years,  ending  in  2002. 

Most  projects  leverage  federal  housing  funds  with  state  appropriated  services  funds. 
The  SFY'00  state  budget  provided  an  additional  $2.1  million  in  expansion  for  the  DMH 
homeless  initiative  to  bring  the  total  funding  to  $21.2  million  annualized. 

DMH  and  DPH  are  working  on  a  three-year  statewide  Stewart  B.  McKinney 
Homeless  Assistance  Fund  initiative  to  provide  housing  and  services  for  60  homeless 
clients  who  have  a  dual  diagnosis  of  mental  illness  and  co-occurring  substance  abuse. 
The  program  is  called  the  Aggressive  Treatment  and  Relapse  Prevention  program 
(ATARP)  and  is  funded  at  $2.4  million.  At  the  end  of  SFY'00  (year  two),  this  program 
housed  61  individuals  with  mental  illness  and  recovering  from  an  addiction  (50  adults 
and  1 1  children,  including  seven  families).  Federal  and  state  funding  (McKinney  @$1.3 
million  and  DMH  &  DPH  @$680,640,  respectively)  have  been  secured  to  extend  this 
program  for  two  more  years  beginning  July  2001. 

Shelters 

The  Department  manages  transitional  residences  (formerly  shelters)  for  homeless 
individuals  with  mental  illness  (HMI)  in  the  Metro  Boston  Area.  These  programs  receive 
referrals  from  non-DMH  shelters  and  are  oriented  towards  stabilization  and  placement. 
Each  program  is  affiliated  with  a  DMH  community  mental  health  center  (CMHC)  and 
has  clinically  trained  staff.  The  Homeless  Outreach  Team  in  the  Metro  Boston  Area 
identifies  individuals  in  need  of  services  and  connects  them  to  entitlement  programs,  case 
management  and  other  services,  providing  psychiatric  nurses  at  non-DMH  Boston 
shelters  to  treat  health  problems  and  manage  medication  compliance. 


Ill 


2001  Block  Grant  Application  

Massachusetts  Department  of  Mental  Health 


December  2000 


Goal  II1/2A:  Increase  employment  opportunities  for  individuals  with  serious  mental 
illness  who  are  homeless  (HMI). 

Brief  Name:  HMI  employment  services 

Indicator:      Increased  competitive  employment  opportunities  for  DMH  clients 
who  are  homeless  each  fiscal  year  (SFY'99  &  SFY'00) 

Measure:       #  of  clients  working  competitively  each  year  

#  of  clients  working  competitively  in  SFY'98  (baseline) 

SFY'00  Accomplishments:  Employment  services  provided  by  DMH  have  evolved  over 
time  to  reflect  the  growing  emphasis  on  "mainstreaming"  clients  by  helping  them  find 
and  retain  jobs  in  competitive,  independent  employment  settings.  Two  successful 
program  models  currently  operate  to  serve  the  homeless  mentally  ill. 

Employment  Connections  I,  an  interagency  project  between  DMH  and  the 
Department  of  Transitional  Assistance,  began  serving  Metro  Boston  Area  homeless 
clients  in  SFY'96,  and  has  resulted  in  478  individuals  served  and  376  job  placements  in 
full-time,  part-time,  temporary  and  on-call  jobs.  The  average  wage  in  SFY'00  was  $8.75 
an  hour.  In  SFY'00,  J  30  consumers  received  services,  with  58  hires. 

Employment  Connections  II  began  serving  clients  in  early  SFY'97.  This  three-year 
program  was  a  joint  initiative  with  the  Department  of  Employment  and  Training  and  was 
funded  through  a  $2.1  million  grant  from  HUD's  Stewart  B.  McKinney  Homeless 
Assistance  Fund.  The  program  ended  in  SFY'99.  Over  the  three-year  grant  period,  a 
total  of  300  DMH  clients  received  services  and  299  full-time,  part-time,  temporary  and 
on-call  jobs  were  obtained.  Wages  averaged  $7. 16  per  hour  and  ranged  from  $5.25  - 
$14.95  per  hour.  The  program  also  served  some  homeless  individuals  with  mental  illness 
who  were  enrolled  at  intake  but  proved  not  to  be  DMH  clients.  In  SFY'00,  some  new 
funding  enabled  DMH  to  successfully  transition  several  of  the  local  ECU  employment 
projects  into  its  own  Homeless  Initiative. 

DMH-funded  clubhouses  and  Services  for  Education  and  Employment  (SEE) 
programs  also  provide  employment-related  services  and  support  programs  that  are 
accessible  to  HMI  clients.  These  services  include  housing  placement,  vocational  training, 
educational  opportunities  (GED,  college  courses),  career  planning  and  development, 
meals,  social  contacts  and  temporary  and  permanent,  part-time  and  full  time  job 
placements. 
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CRITERION  IV:  PERFORMANCE  MEASURES 
Management  Systems 


Population:  Adults  with  Serious  Mental  Illness 


Brief  Name 

FY'98 

FY'99 

FY'OO 

FY'OO 

% 

Actual 

Actual 

Projected 

Actual 

Attained 

IV/1.  Fiscal  Resources  for 

Community-Based  Services 

Value:  %  of  total  budget  expended 

54.86% 

56.2% 

55% 

54.89% 

99.8%  of 

goal 

Numerator:    Community  program  $$ 

$278.6m 

$299.4m 

$293.2m 

$307.5m 

Denominator:  Total  direct  services  $$ 

$507.8m 

$532.4m 

$533.  lm 

$560.3m 

IV/2.  Residential  Medical  Records 

Process: 

Process: 

Process: 

100%  of 

Value:  providers  comply  with  Rehab 

10%  of 

10%  of 

10%  of 

goal 

Option  certification  requirements 

N/A 

records  in 

records  in 

records  in 

each  agen- 

each agen- 

each agen- 

cy are  re- 

cy are  re- 

cy are  re- 

viewed; 

viewed; 

viewed; 

agencies 

agencies 

agencies 

meet  re- 

meet re- 

meet re- 

quirements 

quirements 

quirements 
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Management  Systems 

This  criterion  has  a  single  narrative  of  issues  common  to  adults  and  children.  The 
goals  and  performance  measures  are  age-specific.  (Please  refer  to  child/adolescent 
performance  measures  on  page  129.) 

-  Provide  funds  for  community-based  services. 

Brief  Name:  Fiscal  resources  for  community-based  services 

Indicator:      Percentage  of  total  budget  expended  for  community-based  services 

Measure:       Adult  community  program  funds 
Total  DMH  direct  services  budget 

Measure:       Child/ Adolescent  community  program  funds 

Total  DMH  direct  services  budget 

SFY'OO  Accomplishments:  The  Department  of  Mental  Health  is  mandated  to  target  its 
services  to  the  most  seriously  mentally  ill  citizens  of  the  Commonwealth  through  an  array 
of  services  providing  treatment,  support  and  structured  skills  development.  This  array  of 
services  includes  inpatient  as  well  as  case  management,  day/vocational,  educational, 
residential,  outpatient  and  peer  and  family  support  services.  The  goal  of  the  service 
delivery  system  is  to  assist  DMH  clients  to  achieve  and  maintain  the  highest  possible 
level  of  functioning  so  they  may  live  and  work  in  the  communities  of  their  choice. 

The  conceptual  framework  recognizes  that  the  mental  health  needs  of  individuals  are 
unique  and  change  over  time.  In  order  to  respond  to  these  changing  needs,  the  service 
system  must  be  flexible  and  offer  treatment  for  symptoms  of  mental  illness,  as  well  as 
rehabilitation  and  supportive  services  to  assist  each  individual  in  coping  with  the 
functional  disabilities  resulting  from  his/her  illness.  The  Department  also  recognizes  the 
need  to  work  with  families  and  the  community  at  large  to  provide  a  supportive 
environment. 

The  SFY'OO  available  state  appropriation  was  $577.3  million  (year  end  information), 
with  61.2  percent  committed  to  community-based  care.  This  is  up  from  25  percent  in 
SFY'91.  The  budget  represented  a  2.8 percent  increase  over  SFY'99  and  included  $1.5 
million  in  expansion  funding  for  waitlisted  clients,  $2. 1  million  expansion  for  the 
homeless  mentally  ill  and  funding  for  the  infrastructure  needs  of  facilities.  The  SFY'OO 
available  state  funding  for  direct  services  was  $526. 7  million,  of  which  $53.3  million  was 
specifically  earmarked  for  children  and  adolescents.  Of  the  total  state  appropriation, 
$165.9  million  was  targeted  for  adult  and  child/adolescent  inpatient  services  (in  state 
hospitals,  state-operated  community  mental  health  centers  and  one  adult  and  one  child 
contracted  continuing  care  hospital  unit).  When  federal,  trust  and  capital  funds  are  added 
to  the  state  appropriation,  $548.4  million  was  expended  for  direct  services  in  SFY'OO.  Of 
this  amount,  $316. 7  million  was  expended  for  adult  community  services  and  $60.9 
million  for  child/adolescent  community  services. 
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DMH  clients  receive  services  from  state-operated  and/or  vendor-run  programs.  The 
majority  of  the  state-operated  programs  provide  continuing  inpatient  care  in  state 
facilities,  although  inpatient  care  accounts  for  only  28.7  percent  of  the  DMH  budget. 
Most  community  services  are  provided  through  program  contracts  with  providers.  In 
SFY'00,  there  were  464  contracts  for  adult  programs  (@$238.9  million),  231  for  child 
and  adolescent  programs  (@$62.5  million)  and  40  for  mixed  (generic  adult/child) 
services  (@$15.4  million). 

Revenue  generation  is  a  significant  factor  in  supporting  the  Department's  budget. 
Since  1988,  DMH  has  significantly  increased  the  amount  of  revenue  it  generates  from  its 
state  hospitals,  CMHCs  and  intensive  residential  treatment  programs,  as  well  as  from 
Medicaid  Rehab  Option  and  case  management  services  for  DMH  Medicaid-eligible 
clients.  Revenue  in  SFY'00  was  $119.8  million,  compared  with  $8. 7  million  in  SFY'88. 
With  the  exception  of  revenue  from  the  CMHCs,  which  is  retained  by  DMH  in  statutorily 
created  trust  funds  under  the  Department's  control,  and  a  small  retained  revenue  account 
for  occupancy  fees,  all  other  revenue  goes  to  the  General  Fund  (state  treasury).  However, 
since  the  Department's  final  state  appropriation  is  evaluated  by  the  legislature  on  a  net 
state  cost  basis,  revenue  generation  is  a  significant  factor  in  supporting  the  Department's 
budget. 

Human  Resources 

DMH  directly  employs  about  4,900  FTEs,  most  of  who  work  in  the  Department's 
inpatient  facilities.  Primarily,  vendors  under  contract  to  DMH  provide  community 
services  to  DMH  clients.  DMH  maintains  an  active  training  agenda  for  state  and  vendor 
staff  to  provide  the  knowledge  and  enhanced  skills  needed  to  implement  various 
departmental  initiatives.  The  Department  supported  a  line  item  in  the  SFY'00  state 
budget  to  increase  the  salaries  of  the  lowest  paid  direct  service  workers. 

At  the  end  of  SFY'00,  DMH  had  501  case  manager  positions  (409  for  adults,  92  for 
children  and  adolescents  and  7  posted  vacancies).  This  includes  the  40  new  case 
manager  positions  funded  in  the  SFY'99  budget  to  fill  needs  related  to  the 
implementation  of  new  service  planning  regulations.  The  new  positions  were  distributed 
based  on  operational  needs  throughout  the  state. 

An  analysis  of  staff-to-patient  ratios  for  DMH  inpatient  facilities  and  hospitals, 
coupled  with  a  revised  classification  system  for  inpatient  populations,  will  allow  DMH  to 
assess  staffing  patterns  and  manpower  needs  within  its  facilities  across  the  state. 

DMH  participated  in  a  statewide  position  classification  and  essential  functions  study. 
The  results  will  support  ADA  requirements  and  update  generic  job  specifications  for  all 
titles  and  career  ladders  within  the  Commonwealth. 

Recommendations  from  five  Quality  Improvement  Workgroups  resulted  in  a  number 
of  new  activities  during  the  year.  A  Communication  Team  was  established  to  nurture 
Intranet  and  Internet  growth  and  support  creative  and  comprehensive  communication 
efforts  among  departments  and  staff.  The  Commissioner's  Recognition  Award  was 
implemented,  mentoring  programs  were  begun  in  two  locations,  and  DMH  contracted 
with  a  firm  to  develop  an  orientation  and  continuing  education  program  for  supervisors 
and  managers.  Additional  activities  will  be  phased  in  during  SFY'01.  The  specific 
workgroups  were:  Communications,  Career  Counseling/Planning,  Mentoring, 
Supervisory/Management  Training  Curriculum,  and  Employee  Recognition. 

The  Department's  resume  tracking  and  referral  database  became  operational  in  the 
Central  Office  and  most  DMH  Areas,  and  training  on  the  use  of  this  database  was  begun. 


115 


2001  Block  Grant  Application  

Massachusetts  Department  of  Mental  Health 


December  2000 


Training 

In  SFY'00,  DMH  sponsored  two  statewide  human  rights  conferences,  two  major 
clinical  conferences  -  one  for  adult  services  ("Quality  of  Life:  Improving  Outcomes  for 
Persons  with  Serious  Mental  Illness")  and  one  for  child/adolescent  services  ("Innovations 
in  Child  and  Adolescent  Mental  Health  Services")  -  and  a  conference  on  cultural 
diversity  ("Advancing  the  Cultural  Competence  Continuum").  Additionally,  DMH  also 
provided  difficult-to-treat  and  psychopharmacology  case  consultations,  as  requested,  for 
DMH  or  vendor  staff  and  maintained  an  active  Speaker's  Bureau. 

Area-based  training  for  DMH  and  vendor  staff  was  provided  in  nonviolent  self- 
defense,  CPR,  fire  safety,  the  Assaulted  Staff  Action  Program,  disaster  relief  services, 
and  on  the  DMH  core  curriculum.  The  core  curriculum  includes:  Consumer 
Empowerment  and  Recovery;  Human  Rights;  Dual  Diagnosis;  Alternatives  to  Restraint 
and  Seclusion;  Role  of  the  Family;  Promoting  Cultural  Competence;  Psychosocial 
Rehabilitation;  Unique  Mental  Health  Needs  of  the  Elderly;  and  Promoting  Family 
Collaboration  in  the  Child  and  Adolescent  Mental  Health  Service  System.  Recently, 
DMH  issued  clinical  practice  guidelines  for  the  treatment  of  schizophrenia  and  carried 
out  extensive  training  in  their  use.  A  user-friendly  version  of  the  guidelines  for 
consumers  and  families  was  issued  simultaneously.  During  the  year,  work  was  nearly 
completed  on  similar  guidelines  for  bipolar  disorder.  These  latter  guidelines  also  will 
include  a  user-friendly  version  for  consumers  and  family  members. 

Various  statewide  trainings  were  held  for  police  officers  who  encounter  people 
experiencing  mental  health  crises  in  the  community.  New  state  and  municipal  police 
recruits  received  this  training  at  the  State  Police  Academy.  Also,  the  DMH-funded, 
Area-based  parent  coordinators  arranged  for  numerous  training  activities  for  parents, 
including  sessions  on  behavior  management,  pharmacology,  entitlements  and  stress 
management.  The  parent  coordinator  in  the  Metro  Suburban  Area  continued  to  meet  with 
police  around  the  issue  of  handling  violent  adolescents  in  domestic  situations.   One  year 
ago,  the  Department  of  Correction  (DOC)  requested  and  received  assistance  in 
developing  a  statewide  crisis  intervention  team  -  a  modified  Assaulted  Staff  Action 
Program  (ASAP)  -  for  all  of  its  facilities.  This  program  is  ongoing.  The  DMH  Division 
of  Forensic  Mental  Health  has  developed  a  clinical  module  for  assisting  DMH  facilities 
in  addressing  the  needs  of  clients  coming  to  DMH  from  the  DOC  prison  system  and  is 
developing  better  linkage  in  general  between  DOC  and  DMH.  Training  also  was 
provided  for  the  Massachusetts  Bay  Transportation  Association  police  and  for  court 
officers.  Consultation  on  mental  health  issues  is  provided  to  any  police  officer  in  the 
Commonwealth,  upon  request,  at  a  DMH  operated  or  contracted  facility. 
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Maintain  medical  records  in  residential  pre 
Option  certification  requirements. 


t  meet  Rehab 


Brief  Name:  Residential  Medical  Records 


Indicator:      Reviewed  medical  records  indicate  that  provider  agencies  maintain 
compliance  with  Rehab  Option  certification  requirements 

Measure:       Training  occurs  in  all  DMH  Areas  and  a  new  process  is  implemented 
statewide  for  all  provider  agencies. 

10%  of  records  in  each  agency  providing  Rehab  Option  reimbursable 
residential  services  to  DMH  clients  are  reviewed  annually. 

Agencies  that  are  reviewed  meet  requirements  with  no  plan  of  correction; 
or  agencies  complete  plans  of  correction  when  areas  of  noncompliance  are 
identified. 

SFY'OO  Accomplishments:  In  SFY'98,  the  process  for  Rehab  Option  record  review  was 
revised  for  all  providers  (adult  and  child/adolescent)  to  more  efficiently  review  medical 
records,  while  still  measuring  the  programs'  compliance  with  Medicaid  Rehab  Option 
certification  and  billing  requirements.  The  revised  reporting  procedures  began  in  January 
1 999.  Agencies  that  meet  certification  requirements  for  two  successive  years  are  placed 
on  an  every-other-year  review  schedule.  SFY'OO  was  the  first  full  year  of  Rehab  Option 
record  review.  In  each  DMH  Area,  ten  percent  of  the  records  in  the  selected  agencies 
were  reviewed.  Because  many  of  the  agencies  have  programs  in  more  than  one  Area, 
"lead  review  Areas"  were  established  for  the  purpose  of  clarifying  oversight 
responsibility  during  the  review  process.  In  the  chart  below,  however,  each  Area 
reported  on  the  number  of  agencies  and  beds  located  in  their  own  Area,  regardless  of 
"lead  Area"  designation.  During  SFY'OO,  one  agency,  after  thorough  review,  was  unable 
to  meet  Rehab  Option  standards  and  was  not  certified  for  Rehab  Option  billing. 

SFY'OO  Rehab  Option  Agency  Certification  Report  (adults  and  children) 


Area 

#  Agencies 
Reviewed 

#Beds 
Reviewed 

#  Records 
Reviewed 

#  Agencies 

Certified 

without 

Improvement 

Plan 

#  Agencies 
Certified  with 
Improvement 
Plan 

#  Agencies 
Not  Certified 

WM 

20 

1,216 

166 

12 

8 

0 

CM 

6 

373 

43 

3 

2 

0 

MS 

15 

964 

89 

0 

12 

0 

NE 

18 

936 

131 

2 

15 

0 

SE 

14 

859 

90 

9 

5 

0 

MB 

13 

1,609 

193 

3 

9 

1 

TOTALS 

86 

5,957 

712 

29 

51 

1 
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CRITERION  I:  PERFORMANCE  MEASURES 
Comprehensive  community-based  mental  health  system 


Population:  Children  and  adolescents  with  serious  emotional  disturbance 


Brief  Name 

FY'98 
Actual 

FY'99 
Actual 

FY'OO 
Projected 

FY'OO 
Actual 

% 

Attained 

1/1.  Increased  Community  Tenure 
Value:  :  %  patients  discharged  from 
Medicaid  network  hospitals  (acute) 
readmitted  within  30  days 

Numerator:  #  readmitted  w/in  30  davs 
Denominator:  #  discharged 

13.2% 

16.06% 

242 
1,507 

No  more 
than  13% 

14.79% 

366 
2,475 

87.9%  of 
goal 

1/2.  Participation  in  Treatment 
Planning 

N/A 

Process: 
add  new 
data  field 
to  CTS 

Promulgate 
& 

implement 
regulations 

Promulgate 
& 

implement 
regulations 

100%  of 
goal 

1/3.  Case  Management  Services 
Value:  %  increase  in  case  managed 
clients 

Numerator:    #  clients  served  

Denominator:  #  clients  served  in 
FY98 

1,469 

9.7% 

1,612 
1,469 

3% 

1,557 
1,469 

25.4% 

1,898 
1,469 

exceeded 
100%  of 
goal 
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CRITERION  I:  NARRATIVE 
Comprehensive  community-based  mental  health  system 

Population:  Children  and  adolescents  with  serious  emotional  disturbance 

^^^^^^^^^^^^^^^^^^^^^Keharged  from 
acute  inpatient  services 

Brief  Name:  Increased  community  tenure 

Indicator:      Children  and  adolescents  (C&A)  readmitted  to  acute  inpatient  care 
within  30  days  of  discharge 

Measure:  #  C&A  discharged  from  MBHP  network  hospitals  readmitted  within  30  days 
#  of  C&A  discharged  from  MBHP  network  hospitals 

SFY'OO  Accomplishments:  Children  and  adolescents  receive  acute  inpatient  services 
through  the  Department  of  Medical  Assistance  (DMA)  behavioral  health  managed  care 
vendor,  Massachusetts  Behavioral  Health  Partnership  (MBHP),  in  MBHP  network 
hospitals.  The  Department  does  not  provide  acute  inpatient  care  for  children  or 
adolescents.  This  particular  measure  was  selected  because  there  is  concern  that 
readmission  to  an  acute  facility  within  30  days  is  an  indicator  of  premature  discharge  or 
inadequate  aftercare. 

The  30-day  readmission  rate  for  the  MBHP  hospitals  in  SFY'98,  the  base  year,  was 
13.2%.  In  SFY'99,  it  was  J 6.06%.  In  SFY'OO,  the  readmission  rate  for  the  MBHP 
network  hospitals  decreased  to  14. 79%.  Even  though  the  network  hospitals  are  directly 
controlled  by  MBHP,  DMH,  as  a  major  stakeholder,  has  made  known  its  concerns  about 
these  higher  than  desired  readmission  rates.  As  a  result,  one  of  the  DMA  performance 
standards  for  MBHP  in  SFY'01  requires  MBHP  to  address  issues  concerning  community 
tenure,  develop  recommendations  for  review  with  stakeholders  and  implement  needed 
changes.  As  alluded  to  in  the  Executive  Summary  of  this  report,  the  issues  concerning 
the  system  of  care  for  children,  particularly  acute  care,  are  multi-layered  and  must  be 
addressed  from  many  angles  simultaneously.  The  Department,  along  with  DMA,  the 
advocates,  providers,  legislators  and  some  of  the  other  child-serving  agencies,  is 
continuing  to  examine  the  problems  as  well  as  possible  solutions. 
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Goal  172  OA:  Ensure  that  DMH  parents  and/or  guardians  participate  m  treatment 
Brief  Name:  Participation  in  treatment  planning 


Indicator:      The  percentage  of  legally  authorized  representatives  (parents  and 
guardians)  who  participate  in  treatment  planning  for  DMH  eligible 
children  and  adolescents  under  18. 

Year  1:  A  new  data  field  is  added  to  the  Client  Tracking  System  (CTS)  regarding 

"participation." 


Year  2:  Regulations  are  promulgated  and  implemented. 

Measure:       Number  of  parents  or  guardians  participating  in  the  ISP  process 
Number  of  children  and  adolescents  with  ISPs 


SFY'OO  Accomplishments:  The  original  indicator  assumed  that  the  Department's  new 
Service  Planning  regulations  would  be  promulgated  and  implemented  in  SFY'99.  This  is 
significant  because  the  Department's  plan  for  assigning  case  managers  and  initiating  ISPs 
for  all  DMH  clients  was  contingent  upon  implementation  of  the  regulations.  However, 
due  to  a  longer  than  anticipated  period  of  time  for  stakeholder  input,  the  regulations  were 
not  promulgated  until  July  1,  1999.  Therefore,  implementation  began  in  SFY'OO. 

DMH  accomplished  its  goal  for  SFY'99  by  creating  a  new  field  on  the  Client 
Tracking  System  that  documents  client  participation.  The  requirements  governing  client 
and/or  guardian  participation  in  treatment  planning  and  for  entering  this  information  into 
the  CTS  are  included  in  the  Service  Planning  Implementation  Guidelines  for  case 
managers  that  were  distributed  to  the  field  in  Spring  2000.  All  case  managers  received 
training  on  the  guidelines.  DMH  accomplished  its  SFY'OO  goal  of  promulgating  and 
implementing  the  regulations.  Further  implementation  will  occur  in  SFY'01 .  By  the  end 
of  SFY'OO,  client  participation  tracking  data  for  about  25%  of  DMH's  community  clients 
had  been  entered  into  the  CTS. 

Clients  and/or  guardians  have  always  been  encouraged  to  participate  in  treatment 
planning.  The  new  regulations  require  this  participation  and  the  CTS  allows  DMH  to 
ensure  this  participation  by  tracking  it.  In  addition,  the  new  regulations  and  guidelines 
contain  specific  instructions  for  overcoming  barriers  to  active  client  participation. 
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Goal  1/3  OA  Increase  the  provision  of  case  management  services  to  children  and 
adolescents  with  serious  emotional  disturbance. 

Case  management  services 

3%  increase  in  the  number  of  children  and  adolescents  receiving  case 
management  services  during  each  fiscal  year  (SFY'99  &  SFY'00) 

#  of  children/adolescents  receiving  case  management  services  each  year 

#  of  children  and  adolescents  receiving  case  management  services  at 
baseline  (SFY'98) 

SFY'00  Accomplishments:  DMH  supports  the  notion  that  case  management  facilitates 
interagency  linkage  for  children,  adolescents  and  their  families.  In  SFY'99,  DMH 
received  funding  for  40  new  case  managers,  thereby  supporting  an  expectation  of  a  3% 
increase  in  the  number  of  child/adolescent  case  managed  clients  (eight  of  the  new  case 
managers  were  assigned  to  child/adolescent  services). 

Historically,  DMH  has  reported  an  unduplicated  count  of  individuals  who  were  case 
managed  for  any  amount  of  time  during  the  year.  In  SFY'98, 1,469  children  and 
adolescents  received  case  management  services.  In  SFY'99,  1,612  received  case 
management  services,  and  in  SFY'00, 1,898  received  this  important  service,  a  significant 
increase  over  previous  years.  These  are  the  numbers  in  the  attached  chart. 

We  also  are  reporting  the  point-in-time  number  of  case  managed  children  and 
adolescents.  On  June  30,  1998,  it  was  1,100,  on  June  30,  1999,  it  was  1,259  and  on  June 
30,  2000  it  was  1,477.  Comparing  the  unduplicated  count  for  SFY'00  to  SFY'99,  there 
was  a  25.4%  increase  of  children  and  adolescents  who  received  case  management 
services.  Comparing  a  point-in-time  at  the  end  of  SFY'00  to  SFY*99,  there  was  an 
increase  of  218  children  and  adolescents  (17.3%)  who  were  receiving  case  management 
services. 

As  implementation  of  the  new  Service  Planning  regulations  is  phased  in,  turnover  of 
eligible  clients  with  Individual  Service  Plans  assigned  to  a  case  manager  is  expected  to 
decrease.  This  is  because  every  client  will  be  assigned  a  case  manager  for  as  long  as  he 
or  she  remains  eligible  for  DMH  continuing  care  community  services.  The  level  of 
intensity  of  case  management  services  will  be  based  on  the  intensity  of  the  client's  need 
for  this  service.  A  case  manager  also  will  be  assigned  to  every  adolescent  admitted  to  a 
DMH  Intensive  Residential  Treatment  Program  and  to  every  child  admitted  to  a  DMH 
Clinically  Intensive  Residential  Treatment  program  to  assist  with  utilization  management 
and  discharge  planning. 

In  addition,  a  case  manager  will  be  assigned  to  every  child  or  adolescent  admitted  to  a 
DMH  continuing  care  inpatient  unit,  regardless  of  whether  the  child  is  or  would  be 
eligible  for  DMH  continuing  care  community  services.  These  children  would  not  be 
counted  in  the  above  statistics  until  or  unless  they  applied  for  eligibility  and  became 
DMH  clients. 

There  were  no  funds  included  in  the  SFY'00  budget  for  additional  case  managers, 
which  would  be  necessary  to  increase  significantly  the  number  of  people  receiving  case 
management  services. 


Brief  Name: 
Indicator: 

Measure: 
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CRITERION  II:  PERFORMANCE  MEASURES 
Estimates  of  Prevalence  and  Mental  Health  Systems  Data 


Population:  Children  and  adolescents  with  serious  emotional  disturbance 


Brief  Name 

FY'98 
Actual 

FY'99 
Actual 

FY'OO 
Projected 

FY'OO 
Actual 

% 

Attained 

\V\.  Access  to  community-based 
services 

Value.  %  receiving  case  management 
&/or  residential  &Jor  other  community 
services  from  DMH 

4.5%* 

2.9% 

2.8% 

3.2% 

exceeded 
100%  of 
goal 

Numerator:  #clients  receiving  services 

1,597 

1,985 

1,917 

2,237 

#  =  40% 

Denominator:  prevalence  of  SED 

35,541 

69,148* 

69,148* 

69,148 

increase 
>FY'98 

*  Prevalence  estimates  for  children  with  serious  emotional  disturbance  were  reformulated  in 
SFY'99,  therefore  the  %  given  for  SFY'98  is  not  comparable.  This  represents  children  0  through 
18  who  are  likely  to  need  mental  health  services  from  DMH,  from  one  of  the  state's  other  child- 
serving  agencies,  including  local  education  authorities,  or  from  private  insurance.  Please  note 
that  in  Massachusetts,  the  Department  of  Public  Health  is  specifically  mandated  to  provide 
services  for  children  birth  to  three  years  old. 
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Maintain  or  exp; 

ind  access  to  community-based  mental  health 

services. 

Brief  Name:   Access  to  community-based  services 


Indicator:      Percentage  of  children  and  adolescents  with  serious  emotional 
disturbance  who  are  DMH  clients  and  receive  a  continuing  care 
community  mental  health  service  each  fiscal  year  (SFY'99  &  SFY'00) 

Measure:       #  of  children  who  receive  DMH  continuing  care  community  services 
prevalence  estimate  of  children  with  SED 

SFY'00  Accomplishments:  In  SFY'98,  1,597  DMH  child/adolescent  clients  (an 
unduplicated  number)  received  case  management  and/or  residential  (Rehab  Option- 
billable)  services  from  DMH.  These  were  the  only  services,  in  addition  to  inpatient 
services,  that  the  automated  system  could  track.  The  Department  projected  that  in 
SFY'99,  it  would  be  able  to  provide  these  services  to  3%  more  clients  {1,645  clients).  In 
fact,  the  automated  system  reported  that  1,985  clients  received  community-based  services 
from  DMH  in  SFY'99,  an  increase  of  19.5%.  The  revised  number  includes  certain  other 
community  services  in  addition  to  case  management  and  residential,  such  as  individual 
and  family  flexible  support,  community  and  school  support,  and  day  services  (e.g.,  after 
school  and  day  treatment).  It  does  not  include  outpatient  services.  In  SFY'00,  2,237 
children  received  these  services  from  DMH,  an  increase  of  12. 7%.  It  should  be  noted 
that  the  percentages  displayed  in  the  above  chart  reflect  the  number  of  children  with 
serious  emotional  disturbance  receiving  services  from  DMH  as  a  percentage  of  all 
children  in  the  state  estimated  to  need  mental  health  services  (prevalence). 

The  enrolled  population  ("DMH  client")  refers  to  those  individuals  who  are 
determined  to  be  eligible  for  DMH  continuing  care  community  services.  Children  in 
need  of  outpatient  services  only  are  not  required  to  apply  for  eligibility.  Also,  DMH  may 
authorize  up  to  60  business  days  of  Flexible  Support  prior  to  or  without  determining 
eligibility  in  the  following  circumstances:  1)  while  the  need  for  DMH  continuing  care 
services  is  being  assessed,  2)  an  eligibility  application  is  pending,  or  3)  in  response  to  a 
referral  from  a  juvenile  court. 

With  its  new  automated  Mental  Health  Information  System,  which  will  be  fully 
operational  by  2002,  DMH  expects  to  be  able  to  track  every  client  who  receives  a  service 
from  DMH. 

Prevalence 

Since  1990,  the  Department  has  used  estimates  based  on  work  done  in  Florida  and 
North  Carolina  to  determine  prevalence  among  its  child  and  adolescent  population.  The 
categories  were  defined  as: 

•  children  in  need  of  mental  health  services  -  11.8  percent 

•  children  with  serious  emotional  disturbance  -  5  percent 

•  children  in  need  of  public  mental  health  services  2.5  percent 

After  the  Center  for  Mental  Health  Services  published  its  final  estimation 
methodology  for  children  9  to  18  with  serious  emotional  disturbance  in  July  1998,  the 
Department  adjusted  its  own  estimate.  DMH  used  the  federal  methodology  for  children 

124 


2001  Block  Grant  Application 


Massachusetts  Department  of  Mental  Health 


December  2000 


9  to  18.  Although  DMH  will  continue  to  depart  from  the  federal  definition  (age  range) 
and  consider  children  through  age  1 8  as  its  target  population,  it  used  the  same 
methodology  to  calculate  prevalence  for  18-19  year  olds.  Although  there  are  no  current 
nationally  accepted  data  available  to  estimate  prevalence  among  children  0-8,  the 
Department  continues  to  estimate  that  2.5  percent  of  severely  disabled  children  in  that 
cohort  will  need  publicly-funded  mental  health  services,  either  from  DMH  or  another 
child-serving  state  agency. 

Based  on  Massachusetts'  ranking  in  the  middle  tier  of  states  in  terms  of  number  of 
children  living  in  poverty,  it  is  estimated  that  seven  percent  would  be  in  need  of  public 
mental  health  services,  either  from  DMH  or  another  child-serving  state  agency.  These 
agencies  include  the  Departments  of  Social  Services,  Mental  Retardation,  Youth  Services 
and  Public  Health;  the  Division  of  Medical  Assistance;  the  Commission  for  the  Blind; 
and  the  Local  Education  Authorities.  Even  though  the  Department  of  Public  Health  is 
specifically  mandated  to  provide  services  to  children  birth  to  three  years  old,  DMH 
includes  this  group  in  its  planning  population.  A  group  of  researchers  at  the  UMass 
Medical  School  is  assisting  DMH  in  formulating  a  final  prevalence  estimate  for  use  in 
SFY'01. 


Prevalence  Estimates  for  Children  &  Adolescents  (1990  census) 


DMH 

Total 

Total 

Total 

In  Need  of 

In  Need  of 

Area 

Population 

Population 

Population 

Public  Mental 

Public 

0-18 

0-8 

9-18 

Health 

Mental 

Services  9-18  - 

Health 

7% 

Services  0-8  - 

2.5% 

Total 

1,451,991 

722,018 

729,973 

51,098 

18,050 

Children  Under  19  Served  in  SFY'OO 


DMH  Area 

Case  Management 

Inpatient* 

Resid/Rehab/ 
Option 

Metro  Boston 

348 

20 

25 

North  East 

393 

29 

76 

Southeastern 

348 

40 

4 

Metro  Suburban 

268 

18 

44 

Central  Mass. 

246 

9 

85 

Western  Mass. 

383 

4 

284 

Total 

1,898 

130 

518 

*  Includes  forensic  and  non-forensic  admissions  to  the  three  statewide  contracted  continuing  care  adolescent  units  at 
Westborough  and  Taunton  State  Hospitals  and  one  contracted  statewide  continuing  care  latency  age  unit  at  a  private 
hospital. 
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CRITERION  III:  PERFORMANCE  MEASURES 
Targeted  Services  to  Homeless  and  Rural  Populations 


Population:  Children  and  adolescents  with  serious  emotional  disturbance 


Brief  Name 

FY'98 

FY'99 

FY'OO 

FY'OO 

% 

Actual 

Actual 

Projected 

Actual 

Attained 

III/l.  Preparation  for  Independent 

Process: 

Process: 

Process: 

Living 

language  is 

all 

all 

100%  of 

Value:  providing  youth  with 

approved 

vendors 

vendors 

goal 

independent  living  skills 

in  RFQ  for 

selected 

selected 

N/A 

residential 

agree  to 

agree  to 

services  to 

provide 

provide 

require 

such 

such 

such 

training 

training 

training 
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CRITERION  III:  NARRATIVE 
Targeted  Services  to  Homeless  and  Rural  Populations 

Population:  Children  and  adolescents  with  serious  emotional  disturbance 
Brief  Name:  Preparation  for  independent  living 

Indicator:      Contracts  require  that  youth  receive  training  in  independent  living 
skills 

Year  1:  Language  for  inclusion  in  the  RFQ  (Request  for  Qualifications)  for 

residential  services  for  adolescents  purchased  through  a  state  master 
service  agreement  is  developed  and  approved. 

Year  2:  All  vendors  selected  to  provide  residential  services  for  individual  DMH 

youth  with  serious  emotional  disturbance  agree  to  provide  training  for 
independent  living. 


SFY'OO  Accomplishments:  Preventing  homelessness  is  a  goal  of  the  mental  health  block 
grant.  Adult  shelters  serve  individuals  18  and  over,  which  may  include  adolescents  18- 
19,  who  are  receiving  DMH  services.  Non-DMH  programs  for  runaway  and  homeless 
youth  also  serve  children  and  adolescents,  such  as  "Bridge  Over  Troubled  Waters," 
which  provides  extensive  outreach,  counseling,  housing  and  referral  services  for  this 
population.  The  City  of  Boston  (Mayor's  Office)  and  Boston  Public  Schools  also  provide 
services.  DMH  has  formal  and  informal  relationships  with  these  programs  and  others  and 
accepts  referrals  from  them  when  the  child  or  adolescent  meets  DMH  eligibility  criteria. 

The  Department's  Homeless  Outreach  Team  in  the  Metro  Boston  Area,  although 
focused  primarily  on  working  with  homeless  adults,  identify  and  refer  older  adolescents 
who  are  homeless,  and  members  of  homeless  families,  for  mental  health  and  other  needed 
services.  Typically,  DMH  child/adolescent  staff  are  available  to  assist  with  referrals  of 
children  and/or  families. 

Meetings  were  held  during  SFY'98  to  discuss  housing  problems  of  youth  with  serious 
emotional  disturbance  (SED),  ages  17-21.  The  DMH  housing  coordinators  determined 
that  housing  strategies  in  place  for  adults  were  equally  applicable  to  this  population.  As  a 
result,  the  DMH  Area  Children's  Directors  and  Housing  Coordinators  were  encouraged 
to  develop  local  solutions  to  prevent  homelessness.  In  SFY'99,  staff  investigated  ways  to 
achieve  this  goal  through  age-appropriate  programming.  One  approach  was  to  assure  that 
adolescents  served  through  residential  treatment  programs  acquire  skills  in  independent 
living.  All  vendors  selected  to  provide  residential  services  for  adolescents  in  SFY'OO 
included  training  in  independent  living  skills. 
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CRITERION  IV:  PERFORMANCE  MEASURES 
Management  Systems 


Population:  Children  and  adolescents  with  serious  emotional  disturbance 


Brief  Name 

FY  98 

FY'99 

FY'OO 

FY'OO 

% 

Actual 

Actual 

Projected 

Actual 

Attained 

TI  T/t       T~ '              1  T"_ 

IV/ 1.  Fiscal  Resources  for 

Community-Based  Services 

exceeded 

Value:  %  of  total  budget  expended 

10.41% 

9.25% 

9.41% 

9.5% 

100%  of 

goal 

Numerator:    Community  program  $$ 

$52.86m 

$49.3m 

$50.2m 

$53.3m 

Denominator:  Total  direct  services  $$ 

JbsU  /.am 

(pen  Aww% 

3o.5Z.4in 

1  ... 

3>5oJ.lm 

SooO.Jm 

IV/2.  Residential  Medical  Records 

Process: 

Process: 

Process: 

100%  of 

Value:  providers  comply  with  Rehab 

10%  of  re- 

10% of  re- 

10% of 

goal 

Option  certification  requirements 

N/A 

cords  in 

cords  in 

records  in 

each  agen- 

each agen- 

each 

cy  are  re- 

cy are  re- 

agency 

viewed; 

viewed; 

are  re- 

agencies 

agencies 

viewed; 

meet  re- 

meet re- 

agencies 

quirement 

quirements 

meet  re- 

s 

quire- 

ments 

CRITERION  IV:  NARRATIVE 

Management  Systems 
Population:  Children  and  adolescents  with  serious  emotional  disturbance 

Please  see  pages  114-116. 
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CRITERION  V:  PERFORMANCE  MEASURES 
Integration  of  Child  &  Adolescent  Services 


Population:  Children  and  adolescents  with  serious  emotional  disturbance 


Brief  Name 

M-M  m  I V  1    1  1(1111  v 

FY'98 

FY'99 

FY'OO 

FY'OO 

% 

Actual 

Actual 

Projected 

Actual 

Attained 

V/l.  Maintaining  children  in  the 

community 

Value:  %  of  families  served  by  CAP 

for  whom  out-of-home  placement  is 

exceeded 

avoided  at  6-month  follow-up 

45%* 

60% 

60% 

63% 

100%  of 

goal 

Numerator:  #  children  at  home  >6mos. 

109 

N/A 

169 

Denominator:#children  served  by  CAP 

47* 

183 

N/A 

270 

receiving  6-mo.  follow-up  in  FY 

V/2.  Youth  in  juvenile  justice  system 

Value '  Kate  of  acceDtance  of  referrals 

from  DYS  facilities  to  IRTPs 

33% 

61% 

70% 

33%** 

33%  of 

coal 

Numerator:  #  adolescents  accepted 

3 

14 

N/A 

1 

Denominator:#adol.  in  DYS  facilities 

9 

23 

N/A 

3** 

referred  to  IRTPs 

V/3  Level  of  functioning 

Process- 

Process- 

Process- 

Goal  not 

select 

CAFAS  is 

CAFAS  is 

attained 

Value:  Children  with  improved 

method 

admini- 

admini- 

functioning as  measured  at  annual  ISP 

to 

stered  to  all 

stered  to  all 

(please 

review 

evaluate 

clients  at 

clients  at 

see 

function 

time  of  ISP 

time  of  ISP 

narrative, 

ing; 

annual 

annual 

page  132) 

establish 

review; 

review; 

baseline 

scores  are 

scores  are 

Numerator:  #  clients  with  improved 

N/A 

data 

entered 

entered 

functioning 

into  CTS 

into  CTS 

Denominator:  #clients  evaluated  for 

functioning  at  annual  ISP  review 

*  These  numbers  are  based  on  data  from  a  one- Area  pilot  of  the  CAP  program  in 
SFY'98.  The  program  was  expanded  statewide  in  SFY'99. 

**  All  of  these  adolescents  were  found  to  be  appropriate  for  DMH  continuing  care, 
although  only  one  was  admitted  to  an  IRTP.  Please  see  narrative,  page  131. 
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CRITERION  V:  NARRATIVE 
Integration  of  Child  &  Adolescent  Services 

Population:  Children  and  adolescents  with  serious  emotional  disturbance 


r  of  children  for  whom  residential  placement 


Goal  V/l  C-A:  Inc 

can  be  avoided  through  provision  of  thorough  assessments,  crisis 

Brief  Name:  Maintaining  children  in  the  community 


Indicator:      Percentage  of  families  served  for  whom  out-of-home  placement  is 
avoided 


Measure:       #  of  children  &  adolescents  served  by  the  Collaborative  Assessment 

Program  (CAP)  who  are  still  living  at  home  at  the  six-month  follow-up 
#  of  children  &  adolescents  served  by  CAP  for  whom  a  six  month  follow- 
up  was  completed 

SFY'OO  Accomplishments:  The  CAP  is  an  interagency  program  that  was  implemented 
statewide  in  SFY'99  from  an  initial  one- Area  pilot.  The  program  addresses  children  and 
adolescents  at  risk  of  out-of-home  placement.  CAP  provides  comprehensive 
assessments,  flexible,  short-term  interventions  to  meet  the  needs  of  children  and  families 
in  the  least  restrictive  way,  linkage  to  other  parents  for  support  and  advocacy,  and  linkage 
to  community  resources.  CAP  aims  to  maintain  children  in  their  natural  environment, 
unless  contraindicated.  At  the  end  of  the  21 -day  assessment  period,  the  CAP  Team 
identifies  the  local  agencies,  organizations  and/or  state  agencies  (DSS  or  DMH)  that  need 
to  be  involved  to  maintain  the  child  in  the  community,  and  the  services  that  will  best 
address  the  child  and  family's  needs. 

During  SFY'99,  285  children  statewide  were  assessed  as  part  of  CAP.  Six-month 
follow-ups  were  completed  on  183  of  these  children,  and  of  these,  109  or  60  percent  were 
still  living  at  home  at  the  time  of  the  follow-up.  About  30  follow-ups  were  never 
completed  because  of  difficulties  in  reaching  the  families  or  other  administrative 
problems.  CAP  assessed  the  remaining  children  (about  70)  close  to  the  end  of  the  fiscal 
year  and  their  six-month  follow-up  will  occur  in  SFY'OO. 

During  SFY'OO,  274  children  statewide  were  assessed  as  part  of  CAP.  Also  during 
SFY'OO,  six- mo  nth  follow-up  visits  were  completed  on  270  children,  169  or  63  percent  of 
whom  were  living  at  home  at  the  time  of  the  visit.  Eight  of  these  children  were  living  at 
home  with  another  relative.  The  SFY'OO  numbers  include  children  who  actually  entered 
the  program  in  SFY'99  but  whose  six-month  follow-up  occurred  in  SFY'OO.  The  six- 
month  follow-ups  for  children  who  entered  the  program  less  than  six  months  before  the 
end  of  SFY'OO  will  occur  and  be  reported  in  SFY'01. 


130 


2001  Block  Grant  Application  

Massachusetts  Department  of  Mental  Health 


December  2000 


Goal  W2  C-A          increase  access  to  clinically  appropriate  mental  health  services  for 

adolescents  with  serious  emotional  disturbance  who  are  in  the  care 
and  custody  of  the  Department  of  Youth  Services  (DYS). 

Brief  Name:  Youth  in  the  juvenile  justice  system 

Indicator:      Rate  of  acceptance  of  referrals  from  SFY'98  baseline  (SFY'99:  50%; 
SFY'00:  70%) 

Measure:       #  of  adolescents  in  DYS  facilities  accepted  by  DMH  for  Intensive 

Residential  Treatment  Programs  (IRTPs)  

#  of  adolescents  in  DYS  facilities  referred  for  IRTPs 

SFY'00  Accomplishments:  In  SFY'98,  only  one  third  of  adolescents  referred  to  DMH 
from  DYS  met  DMH  eligibility  criteria.  In  SFY'99,  in  response  to  feedback  from  DYS 
administrators,  DMH  provided  consultation  concerning  DMH  eligibility  criteria  and  level 
of  care  indicators  to  the  DYS-designated  evaluator  and  signed  a  Memorandum  of 
Understanding  (MOU)  with  DYS.  By  fostering  interagency  collaboration,  clarifying 
agency  requirements,  and  streamlining  referral  processes,  the  two  agencies  hoped  to 
provide  more  appropriate  service  planning  and  improve  the  likelihood  that  DYS-referred 
youth  would  meet  the  clinical  criteria  for  acceptance  into  a  DMH  Intensive  Residential 
Treatment  Program  (IRTP),  or  other  intensive  DMH  continuing  care  service.  The  rate  of 
appropriate  referrals  increased  as  a  result  of  these  activities,  from  33%  in  SFY'98  to  61% 
in  SFY'99. 

In  SFY'00,  the  consultation  was  expanded  to  include  a  series  of  training 
opportunities,  including  meetings  with  DYS  staff  and  the  DYS-designated  evaluator, 
Bedford  Policy  Institute,  and  included  site  visits  to  several  IRTPs.  There  were  only  three 
referrals  from  DYS  to  DMH  during  the  year  based  on  the  unique  MOU  protocol.  All 
were  appropriate  for  DMH  continuing  care  services.  However,  only  one  child  went  to  an 
IRTP,  while  the  other  two  were  admitted  for  DMH  continuing  care  inpatient 
hospitalization.  Overall,  there  were  17  children  referred  from  DYS  to  DMH  during  the 
year,  including  the  MOU  referrals.  Of  the  77,  six  were  approved  for  IRTP  admission, 
Jive  were  approved  for  DMH  continuing  care  inpatient  hospitalization,  and  six  were 
recommended  for  less  intensive  levels  of  care. 


131 


2001  Block  Grant  Application   

Massachusetts  Department  of  Mental  Health 


December  2000 


Goal  V/3  C-A         Improve  the  level  of  functioning  of  children  and  adolescents  with 

serious  emotional  disturbance  through  provision  of  clinically 
appropriate  (X>mmunky~basecl  servi  ces. 

Brief  Name:   Level  of  functioning 

Indicator:      The  percentage  of  clients  receiving  services  with  improved  functioning 
at  the  annual  Individual  Service  Plan  (ISP)  review 

Year  J:  Determine  how  to  assess/evaluate  functional  change  (i.e.,  select  method), 
establish  baseline  data 

Year  2:  Implement  process  and  assess  level  of  functioning 

Measure:       #  of  clients  with  improved  functioning  

Total  #  of  clients  evaluated  for  functioning  at  the  annual  ISP  review 

SFY'OO  Accomplishments:  Mental  health  services  are  expected  to  improve  a  child's 
ability  to  function  within  his  or  her  family,  school  or  community,  with  the  goal  of  moving 
from  more  to  less  intensive  services  as  functioning  improves.  Although  DMH  has  used 
the  Child  and  Adolescent  Functional  Assessment  Scale  (C  AFAS)  at  the  time  of 
application  for  DMH  services  to  assess  functioning,  there  was  no  process  in  place  in 
SFY'98  to  formally  assess  functioning  at  the  time  of  the  annual  Individual  Service  Plan 
review. 

In  SFY'99,  the  Department  examined  which  method  it  would  use  to  accomplish  this 
goal.  It  was  determined  that  the  CAFAS  would  be  used  at  the  time  of  annual  review  to 
assess  functioning  and  that  appropriate  training  would  be  provided  to  child  and 
adolescent  case  managers  to  accomplish  this  goal. 

Although  using  CAFAS  at  the  time  of  ISP  review  was  intended  to  begin  in  SFY'OO, 
this  did  not  happen  due  to  delay  in  the  implementation  of  the  Service  Planning 
Regulations  and  changes  in  the  case  management  system.  Implementation  is  scheduled 
to  begin  January  2001.  All  CAFAS  baseline  scores  should  be  entered  into  the  Client 
Tracking  System  in  time  for  the  January  implementation  date. 
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PART  3:  SPENDING  REPORT 
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In  accordance  with  Public  Health  Services  Act  Section  1917  (a),  Part  B,  Title  XIX,  the 
Massachusetts  Department  of  Mental  Health  is  submitting  this  annual  report  of  its 
activities  under  the  mental  health  portion  of  the  ADMS  Block  Grant.  The  attached 
analysis  provides  a  description  of  state  activities  under  the  block  grant  and  a  summary  of 
the  purposes  for  which  block  grant  funds  were  spent  for  the  federal  fiscal  year  1 999 
award. 

Summary  of  Programs  and  Funding 

A.  ALLOCATIONS 

Table  I  is  a  summary  of  mental  health  block  grant  funding  in  Massachusetts.  Funds 
awarded  in  a  given  federal  fiscal  year  may  be  expended  during  more  than  one  state  fiscal 
year  for  two  reasons.  First,  block  grant  funds  are  expended  on  the  state  fiscal  year  (SFY) 
cycle  (July  1  to  June  30)  which  differs  from  the  federal  fiscal  year  (FFY).  Secondly, 
federal  legislation  requires  a  state  to  commit  funds  within  the  first  year  of  the  grant  and 
spend  the  funds  within  two  years  of  the  grant  award.  Therefore,  the  following  tables 
represent  how  FFY'99  block  grant  resources  were  expended  over  the  SFY  involved 


TABLE  I/SUMMARY  OF  BLOCK  GRANT  FUNDING 


PLICATION 

FED  FY 

STATE  FY 

AMOUNT 

1 

82 

81-84 

$9,266,044 

2 

83 

84-85 

$10,237,607 

3 

84 

85-86 

$10,106,839 

4 

85 

86-87 

$10,106,839 

5 

86 

87 

$10,106,839 

6 

87 

87-88 

$10,338,453 

7 

88 

88-89 

$10,106,839 

8 

89 

89-90 

$10,364,254 

9 

90 

90-91 

$9,609,228 

10 

91 

91-93 

$9,889,591 

11 

92 

92-94 

$9,889,591 

12 

93 

93-95 

$9,869,692 

13 

94 

94-96 

$6,434,900 

14 

95 

95-97 

$6,434,900 

15 

96 

96-98 

$6,364,827 

16 

97 

97-99 

$6,360,517 

17 

98 

98-00 

$6,360,517 

18 

99 

99-01 

$6,360,517 

Table  II  shows  the  distribution  of  FFY'99  block  grant  funds  by  Area  for  the  state  in 
SFY'00.  The  six  DMH  Area  offices  are  responsible  for  contract  management, 
monitoring  and  quality  assurance  for  block  grant  funded  programs. 
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TABLE  II/DISTRIBUTION  OF  BLOCK  GRANT  FUNDS  BY  AREA 


WESTERN  MASS 
CENTRAL  MASS 
NORTH  EAST 


150,760 
1,414,824 
1,060,138 

691,311 
1,381,402 

953,128 

708,953 


METRO  BOSTON 
METRO  SUBURBAN 
SOUTHEASTERN 
STATEWIDE  INITIATIVES 


TOTAL 


6,360,517 


B.  SERVICES  FOR  FFY'99  BLOCK  GRANT 

The  block  grant  funds  represent  approximately  1.1%  of  the  SFY'OO  total  support  for 
community  mental  health  services.  These  funds  are  targeted  to  a  range  of  community 
mental  health  programs  for  adults  with  long  term  or  serious  mentally  illness,  children  and 
adolescents  with  severe  emotional  disturbances,  and  traditionally  under  served 
populations,  such  as  cultural/linguistic  minorities. 

Services  supported  by  the  block  grant  are  an  integral  part  of  the  community  mental 
health  service  delivery  system  and  an  important  means  of  developing  a  comprehensive 
service  system  for  all  individuals  in  need  of  publicly  funded  services. 

The  Department  of  Mental  Health  is  mandated  to  target  service  delivery  to  the  most 
seriously  ill  citizens  of  the  Commonwealth.  The  emphasis  is  on  programs  that  maximize 
the  independent  functioning  of  these  individuals  through  an  array  of  services  providing 
support  and  structured  skills  development.  Services  provided  in  the  community  are 
designed  to  decrease  unnecessary  hospitalization  by  providing  sufficient  support  to 
enable  individuals  to  be  successfully  maintained  outside  of  inpatient  settings. 

The  community  service  system  array  in  the  SFY'OO  report  reflects  a  commitment  to 
provide  continuing  care  services  for  DMH's  clients. 

The  conceptual  framework  for  mental  health  services  recognizes  that  the  mental 
health  needs  of  individuals  are  unique  and  change  over  time.  In  order  to  respond  to  these 
changing  needs,  the  service  system  must  be  flexible  and  offer  treatment  for  symptoms  of 
mental  illness,  as  well  as  rehabilitation  and  supportive  services  to  assist  each  individual  in 
coping  with  the  functional  disabilities  resulting  from  his/her  illness. 

The  goal  of  the  Massachusetts  service  delivery  system  is  to  assist  DMH  clients  to 
achieve  and  maintain  the  highest  possible  level  of  functioning  so  that  they  may  live  and 
work  in  the  communities  of  their  choice.  To  reach  this  goal,  a  range  of  treatment  and 
psychiatric  rehabilitation  services  must  be  available.  This  range  includes  case 
management,  day/vocational,  residential,  outpatient,  and  peer  and  family  support 
services.  Table  HI  lists  the  program  types  the  Department  uses  in  developing  a  system 
of  community  services  to  respond  to  clients'  needs. 

The  block  grant  provides  an  important  means  for  the  Department  to  develop  a  fully 
comprehensive  service  system.  By  supporting  the  development  of  new  programs  and 
services  where  needed,  the  block  grant  provides  critical  assistance  to  DMH  in  developing 
a  system  of  community  services.  DMH  uses  the  same  competitive  procurement 
mechanisms  for  handling  federal  funds  as  for  state  funds.  Contracts  are  developed  at  the 
Area  Offices. 
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Table  III  lists  the  SFY'OO  level  of  direct  care  services  supported  by  the  FFY'99  block 
grant.  Each  Area  receiving  block  grant  funds,  under  the  direction  of  an  Area  Director,  is 
responsible  for  determining  the  level  and  types  of  services  to  be  supported.  Each  Area 
plans  and  develops  a  service  system  most  appropriate  and  responsive  to  the  needs  of  the 
Area's  clients.  Table  IV  indicates  the  amount  of  block  grant  funds  spent  on  direct  care 
services  by  each  Area. 

Sections  1916(b)  and  1913  (a)  include  "set-aside"  provisions  that  specify  targets  for 
administrative  expenses  and  children's  services  in  FFY'99.  Briefly  summarized,  these 
requirements  are  as  follows: 

•  Not  more  than  5%  of  block  grant  funds  will  be  used  for  administration. 

•  At  least  20%  of  block  grant  funds  will  be  used  for  children's  services. 

Inspection  of  Table  III  indicates  that  the  Department  is  currently  in  compliance  with 
the  first  requirement  listed  above.  Of  the  total  block  grant,  2.97%  was  used  to  support 
administration.  The  Department  also  complies  with  the  second  requirement.  Table  III 
indicates  that  38.62%  of  the  grant  was  used  to  support  contracted  services  for  children 
and  adolescents. 
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TABLE  m:  SFY'OO  EXPENDITURES  FOR  FFY'98/'99  GRANT  AWARD 


TABLE  III 

COMMONWEALTH  OF  MASSACHUSETTS 

DEPARTMENT  OF  MENTAL  HEALTH 

State  FV00  Expenditures  related  to  FFV98/99  Grant  Award 

Program 

Description 

SFY'OO    Actual  Expenditures 

Code 

% 

State  FV00 

3006 

Office  Administration 

0.00% 

($108) 

3007 

Program  Support 

2.92% 

$180,880 

3008 

Quality  Assurance 

0.02% 

$1,451 

3019 

Furnishings  and  Equipment  (Vendor) 

0.02% 

$1,449 

Sub-Total  Administration 

2.97% 

$183,672 

3015 

Client  and  Community  Empowerment 

3.21% 

$198,858 

3034 

Community  Support  Clubhouse 

3.83% 

$237,071 

3036 

Services  for  Education  and  Employment 

9.00% 

$557,067 

3039 

Homeless  Support  Services 

0.48% 

$29,698 

3048 

Respite  Services 

12.14% 

$751,211 

3049 

Adult  Residential 

7.97% 

$493,434 

3050 

Outpatient  Services 

1.33% 

$82,506 

3056 

Individual  Support 

1.21% 

$75,169 

3059 

Community  Rehabilitative  Support 

14.47% 

$895,558 

Sub-Total  Adult  M.H.  Services 

35.98% 

$3,320,571 

3064 

Outpatient  Services  (Child.) 

1.31% 

$81,169 

3065 

Comm  &  School  Therap  Support 

ci  oaa  one 

3066 

Flex  Individual  Support  Non  Res. 

16.66% 

$1,031,097 

3068 

Child/Adolescent  Day  Services 

0.52% 

$32,423 

3075 

Flexible  Support,  Residential 

0.01% 

$757 

Sub-Total  Children's  Services 

38.62% 

$2,389,651 

3022 

Multi-Discip.  Training 

0.63% 

$39,250 

3023 

Research 

2.32% 

$143,292 

3052 

Forensic  Evaluation 

1.80% 

$111,512 

Sub-Total  Mixed  Services 

4.75% 

$294,054 

Total  Services 

82.31% 

$6,187,948 
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TABLE  IV:  FFY'98/99  BLOCK  GRANT  EXPENDITURES  BY  DMH  AREA 

COMMONWEALTH  OF  MASSACHUSETTS 

DEPARTMENT  OF  MENTAL  HEALTH 
FFY  98/99  BLOCK  GRANT  EXPENDITURES 


WESTERN  MASS.  AREA 

James  Duffy,  Ph.D.,  Area  Director 

P.O.  Box  389 

Northampton,  Mass.  01061 

(413)587-6200  Total  FFY98/99  Expenditures:  $150,757 


CENTRAL  MASS.  AREA 
Elaine  Hill,  Area  Director 
Worcester  State  Hospital 
305  Belmont  Street 
Worcester,  Mass.  01604 

(508)368-3838  Total  FFr98799  Expenditures:  $1,306,000 


NORTH  EAST  AREA 

David  Cox,  Interim  Area  Director 

P.O.  Box  387 

Tewksbury,  Mass.  01876 

(508)863-5000  Total  FFY'98/99  Expenditures:  $1,054,546 


METRO  BOSTON  AREA 
Clifford  Robinson,  Area  Director 
85  East  Newton  Street 
Boston,  Mass.  02118 

(617)626-9200  Total  FFY'98/99  Expenditures:  $691,305 
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METRO  SUBURBAN  AREA 
Theodore  Kirousis,  Area  Director 
Medfield  State  Hospital 
45  Hospital  Road 
Medfield,  Mass.  02052 

(508)242-8000  Total  FFr98/99  Expenditures:  $1,381,391 


SOUTHEASTERN  AREA 

Jackie  K.  Moore,  Ph.D.,  Area  Director 

Brockton  Multi-Service  Center 

165  Quincy  Street 

Brockton,  Mass.  02402 

(781)897-2000  Total  FFV98/99  Expenditures:  $938,365 


STATEWIDE  INITIATIVES 
Carolyn  Schlaepfer 

Deputy  Commissioner/  Program  Operations 

Central  Office 

25  Staniford  Street 

Boston,  Mass.  02114 

(617)  626-8071  Total  FFr98/99  Expenditures:  $665,583 
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